Monday 
June  9,  1980 


Part  IV— Section  J 

Department  of 
Health  and  Human 
Services 


Final  Consumer  Affairs  Plan 


38978 


Federal  Register  /  Vol.  45,  No.  112  /  Monday,  June  9,  1980./  Notices 


THE  WHITE  HOUSE 
WASHI NGTON 

June  2,  1980 


Dear  Secretary  Harris: 

As  Chairperson  of  the  Consumer  Affairs  Council  and  on  behalf  of 
President  Carter,  I  am  pleased  to  approve  the  Department  of  Health 
and  Human  Services’  consumer  program  established  under  Executive 
Order  12160.  The  HHS  consumer  program  will  play  a  vital  role  in 
assuring  that  consumer  interests  will  be  an  integral  part  of  agency 
decisionmaking. 

The  publication  of  agency  consumer  programs  on  June  9  will  mark  the 
culmination  of  several  years  of  work  by  many  capable  and  dedicated 
people  both  within  and  outside  the  government.  The  contribution  and 
assistance  provided  by  Ms.  Anne  Cohn  and  Mr.  Steven  Coyle  of  your 
staff  have  been  particularly  helpful.  I  appreciate  very  much  the  fact 
that  you  will  be  expanding  the  Consumer  Reimbursement  Demonstration 
project  to  other  programs  within  the  Department.  Further,  the 
Department's  consumer  staff  will  have  clear  authority  to  become 
involved  in  the.  development  of  rules,  policies,  programs,  legislation, 
and  the  formation  of  a  Consumer  Affairs  Council  should  help  to  assure 
the  coordination  of  consumer  activities  throughout  the  Department. 

Also,  the  inclusion  of  consumer  representatives  on  m.ost  advisory 
committees  will  provide  significantly  greater  opportunities  for 
consumer  participation.  Of  course  the  success  of  the  program,  will  depend 
to  a  considerable  degree  on  the  continued  support  by  other  units 
within  the  Office  of  the  Secretary.  I  know  you  are  in  the  process  of 
filling  the  position  of  the  Assistant  to  the  Secretary  for  Consumer 
Affairs,  and  I  urge  you  to  consider  over  the  next  year  whether 
additional  staff  should  be  provided  to  that  person  to  help  in 
monitoring  the  Department's  consumer  activities. 

With  the  publication  of  each  agency's  final  program,  a  new  phase  of 
our  work  begins.  This  office  will  owrk  closely  v/ith  you  in  monitoring 
the  effectiveness  .of  the  Department's  consumer  program  in  meeting  the 
standards  of  the  Order,  and  in  achieving  the  objectives  you  have  set 
for  the  Department.  During  this  tim.e  my  staff  and  I  will  be  available 
to  help  in  any  way  we  can.  I  will  be  reporting  to  the  President  at 
the  end  of  each  fiscal  year  on  government-v/ide  progress  under  the 
Order,  and  I  am  sure  that  these  reports  will  reflect  considerable 
success . 


Thank  you  for  doing  your  part  in  this^,p^fort .  I 
implem.enting  this  Executive  Order  make  an 

to  the  consumer  v/elfare  in  the  Va^ed  States. 


am  confident  that 
jortant  contribution 


Esther  Peterson 
Special  Assistant  to  the  President 
for  Consu.msr  Affairs 


The  Honorable  Patricia  Roberts  Harris 
Secretary,  Health  and  Human  Services 
^/ashington,  D.  C.  20201 
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DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 

Office  of  the  Secretary 

•  Response  to  Executive  Order  12160 

agency:  Department  of  Health  and  Human  Services. 
action:  Final  Consumer  Affairs  Plan. 

SUMMARY:  The  hnal  Consumer  Affairs  Plan  for  the  New 
Department  of  Health  and  Human  Services  describes  the 
objectives  of  the  Consumer  Affairs  Program,  the  organization 
of  the  Consumer  Affairs  staff  within  the  Department,  special 
initiatives  to  meet  the  objectives  of  the  program,  and  how 
the  Department  will  comply  with  the  Executive  Order. 
EFFECTIVE  DATE:  July  9, 1980.  . 

FOR  FURTHER  INFORMATION  CONTACT:  Anne  H.  Cohn,  Special 
Assistant  to  the  Secretary,  Office  of  the  Secretary, 
Department  of  Health  and  Human  Services,  200 
Independence  Avenue  SW.,  Washington,  D.C.  20201,  (202) 
245-9286. 

PREAMBLE:  REVIEW  OF  PUBUC  COMMENTS 

On  February  4, 1980,  the  Department  of  Health,  Education, 
and  Welfare  published  a  draft  Consumer  Affairs  Plan  for  the 
new  Department  of  Health  and  Human  Services.  The 
proposed  Plan  responded  to  Executive  Order  12160  entitled 
“Providing  for  Enhancement  and  Coordination  of  Federal 
Consumer  Programs”. 

It  described  the  organization  of  Consumer  Affairs  within 
the  Department,  the  special  initiatives  planned  by  the 
Department,  and  compliance  with  the  requirements  of  the 
Executive  Order  to  meet  specific  objectives. 

The  Federal  Register  notice  was  distributed  widely  to 
private  citizens,  organized  consumer  groups  and  to  HHS 
service  agencies  at  the  state  and  local  levels.  HHS  received 
approximately  seventy  (70)  written  comments.  Most 
comments  were  received  from  individuals  identifying 
themselves  as  consumers,  although  extensive  comments 
were  provided  by  a  number  of  organized  consumer  and 
special  interest  constituency  groups.  In  addition,  the 
Department  received  comments  by  telephone  and  during 
informal  meetings  in  Washington.  Finally,  comments  were 
provided  by  the  staff  of  the  Federal  Office  on  Consumer 
Affairs.  The  revised  Plan  takes  into  account  all  suggestions 
made  by  groups  and  individuals  throughout  the  coimtry  and 
within  the  Department.  It  makes  an  effort  to  be  as  responsive 
as  possible  to  the  concerns  of  HHS  service  consumers. 

The  following  section  includes  a  summary  of  the  major 
comments  and  the  Department’s  response. 

Consumer  Participation  in  Developing  the  Draft  Plan 

Comment. — Some  commentors  expressed  concern  that 
their  participation  was  not  invited  in  developing  the  draft 
Plan.  Others  said  the  comment  period  on  the  draft  Plan 
occurred  too  late  in  the  HHS  decision-making  process  to 
have  any  impact  on  the  final  Plan.  Moreover,  commentors 


perceived  the  flow  of  information  to  be  too  one-directional, 
from  HHS  to  the  consumers,  and  that  the  Department  should 
draw  more  from  individual  consumers,  as  well  as  from 
organized  consumer  groups. 

Discussion. — The  Department  recognizes  the  need  for 
consumer  participation  in  the  developmental  stages  of  policy 
activities.  However,  the  timeframe  for  developing  the  initial 
Plan  was  extremely  limited.  A  plan  to  meet  the  basic 
requirements  of  Executive  Order  12160  was  drafted  and 
drew  a  broad  range  of  consumer  comments.  As  a  result,  the 
Department’s  final  Plan  responds  to  and  incorporates  the 
specific  points  expressed  in  the  conunents. 

Ambiguity  of  the  Draft  Plan 

Comment. — A  majority  of  the  commentors  stated  that  the 
draft  Plan  lacked  specific  detail  to  allow  for  substantive 
public  reaction  or  meaningful  criticism.  Commentors  favored 
the  FDA  Consumer  Affairs  approach,  which  emphasizes 
consumer  involvement  and  outlines  specific  program 
operations  not  included  in  the  HHS  draft  Plan.  Furthermore, 
commentors  expressed  concern  that  the  FDA  approach  was 
not  widely  publicized. 

Discussion. — As  previously  stated,  a  general  draft  Plan 
was  prepared  for  Federal  Register  publication  which  set  out 
the  basic  requirements  of  the  Executive  Order.  That  plan 
elicited  constructive  and  specific  suggestions  which  were 
used  to  develop  a  viable  consumer  affairs  plan.  The 
comment  process  provided  the  Department  with  “front-end” 
consumer  participation  despite  the  time  constraints. 

Publication  of  the  FDA  model  could  have  eliminated  true 
consumer  participation  in  the  Plan’s  development. 
Consumers  might  have  interpreted  it  as  a  “fait  accompli”. 
This  would  have  generated  critical  evaluations  of  a  specific 
plan  rather  than  allow  commentors  to  make  specific 
suggestions  for  developing  the  Department’s  final  Plan. 

In  addition,  it  should  be  made  clear  that  continuous  public 
comment  on  the  operation  of  the  Consumer  Affairs  Program 
was  and  will  continue*  to  be  encouraged.  Public  comments 
will  be  used  regularly  as  measurements  of  the  Program’s 
effectiveness  and  as  a  basis  for  refining  the  Plan. 

HHS  Financial  Support  for  Consumer  Participation 

Comment. — ^There  was  widespread  comment  that 
consumer  participation  could  not  be  equitable  or  effective 
without  HHS  financial  support  for  cost  reimbursement. 
Commentors  felt  that  consumers  would  gain  confidence  in 
the  program  if  the  Department  devised  a  fair  and  open 
approach  to  consumer  participation  funding. 

Discussion.— In  some  circumstances,  individuals  have 
been  reimbursed  for  certain  expenses  incurred  while 
assisting  the  Department,  such  as  rulemaking  proceedings. 
However,  there  is  no  general  policy  on  cost  reimbursement. 

Executive  Order  12160  requires  that  adequate  support  for 
consumer  programs  and  representation  be  accomplished 
within  existing  budgets.  Although  no  additional  funding  is 
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available,  the  Department  is  working  on  alternative  funding 
strategies  within  current  budgets  to  meet  the  requirements  of 
the  Executive  Order.  The  Department  plans  to  support  two 
or  three  demonstration  projects  which  would  allow  cost 
reimbursement  for  consumer  participation. 

Consumer  Representation  on  the  Consumer  Affairs  Council 

Comment. — Failure  in  the  draft  Plan  to  include  consmners 
on  the  Consumer  Policy  Council  was  interpreted  as  being 
inconsistent  with  the  requirement  of  the  Executive  Order 
calling  for  “early  and  meaningful  participation  by  the 
consumers  in  the  development  and  review  of  agency  rule, 
policies  and  program".  Some  commentors  believed  that  the 
“coordination  and  implementation"  role  of  the  Council  was 
too  limited  and  did  not  provide  for  continuing  evaluation  and 
improvement  in  methods  for  citizen  participation. 

Discussion. — ^The  majority  of  commentors  felt  that  the 
Council  should  perform  management  and  oversight 
responsibilities  rather  than  policy  leadership  responsibilities. 

In  order  to  eliminate  any  misconception  that  it  is  a 
policymaking  body,  the  group  has  been  renamed  the 
Consumer  Affairs  Council,  liie  Council  will  include  the 
Assistant  to  the  Secretary  for  Consumer  Affairs  and  the 
Consumer  Affairs  Coordinators  for  each  agency  component. 
The  members  of  the  Council  will  comprise  the  “staff”  for  the 
Department’s  Consumer  Affairs  Program  and  will  have  the 
responsibility  to  direct  and  oversee  policy  matters  which 
have  been  cooperatively  developed  by  the  Department  and 
consumers.  The  Coimcil  will  perform  primarily  an  in-house 
management  function.  In  response  to  the  expressed 
consumer  need  for  involvement,  however,  the  Council  will 
meet  at  least  quarterly  with  consiuners  and  consumer  groups 
on  a  formal  basis  to  maintain  open  communication  among 
the  various  parties. 

Consumer  Representation  on  Advisory  Committees 

Comment — Some  comments  focused  on  the  need  for 
consumer  representation  on  all  HHS  advisory  committees. 
Commentors  stressed  the  need  for  full  voting  rights  and  that 
selection  of  consumer  members  be  based  on  the  ability  to 
represent  the  particular  needs  of  the  consumer  group. 

Discussion. — ^The  suggestions  recommeding  consumer 
representation  on  advisory  committees  have  been  adopted. 
Therefore,  all  meetings  will  be  open  to  any  consumers 
wishing  to  attend,  and  consumer  participation  may  be 
requested  by  the  Coimcil  chair.  Meeting  announcements  will 
be  issued  two  weeks  in  advance,  and  materials  will  be  made 
available  one  week  in  advance.  The  Secretary  will  require 
the  presence  of  a  consumer  representative  on  all  advisory 
committees  created  under  the  Secretary’s  authority. 

Handicapped  Consumer  Concerns 

Comment — Because  of  their  particular  concerns, 
commentors  felt  that  handicapped  persons  should  be 
involved  in  the  policy  and  decision-making  processes.  In 
addition,  commentors  urged  that  public  meetings  should  be 
held  in  facilities  that  are  fully  accessible  to  handicapped 
persons. 

Discussion. — ^The  Department  recognizes  the  special  needs 
and  concerns  of  certain  groups  of  consumers.  Therefore,  the 
needs  of  consumer  groups,  including  special  populations 
(e.g.,  the  handicapped,  the  elderly]  will  be  considered  in 
order  to  provide  equal  access  in  Departmental  policy 
development. 

The  Department’s  policy  on  physical  accessibility  for 
handicapped  consumers  remains  consistent  with  the  intent 
of  Section  504  of  the  Vocational  Rehabilitation  Act  of  1973. 


Evaluation  of  the  Consumer  Affairs  Program 

Comment — Without  an  effective  evaluation  mechanism, 
some  commentors  believed  that  the  Program’s  accountability 
to  the  Secretary  and  to  consumers  would  be  jeopardized. 

Discussion.— ffnal  Plan  includes  several  mechanisms 
that  insure  an  effective  evaluation  of  the  Consumer  Affairs 
Program.  The  Consumer  Affairs  Council  will  submit  an 
annual  report  to  the  Secretary  assessing  the  effectiveness  of 
the  Consumer  Affairs  Program  in  the  Department.  The 
assessment  will  be  based  on  information  gathered  through  1) 
the  quarterly  Council  meetings  with  consumer  affairs  groups, 
2)  the  consumer  referral  hot  lines,  and  3]  the  evaluation  of 
our  complaint  handling  process  and  other  mechanisms. 

In  addition  to  the  measurement  tools  just  described,  the 
evaluation  process  is  an  on-going  activity.  Changes  and 
adjustments  will  be  made  continuously  to  the  Program  in 
response  to  the  changing  needs  of  the  HHS  consumer. 

INTRODUCTION 

The  Department  of  Health  and  Human  Services  is  actively 
committed  to  improving  the  role  of  consumers  in  all  of  its 
activities.  In  responding  to  Executive  Order  12160  entitled 
“Providing  for  Enhancement  and  Coordination  of  Federal 
Consumer  Programs",  the  Department  of  Health  and  Human 
Services  has  developed  and  is  issuing  a  Consumer  Affairs 
Program  which  provides  for  the  consideration  of  consumer 
needs  and  interests  at  all  levels  of  decision-making. 
Specifically,  the  objectives  of  the  program  are: 

(1)  To  increase  the  Department’s  understanding  of  and 
responsiveness  to  all  consumer  concerns,  including  the 
special  concerns  of  minority  and  handicapped  groups; 

(2)  To  improve  procedures  for  consumer  participation  in 
the  development  and  review  of  rules,  policies  and  programs; 

(3)  To  provide  mechanisms  for  Consumer  Affairs  staff  to 
participate  in  the  development  and  review  of  rules,  policies, 
programs  and  legislation; 

(4)  To  improve  mechanisms  for  handling  consumer 
complaints  and  concerns; 

(5)  To  increase  the  public’s  awareness  of  the  Department’s 
programs; 

(6)  To  improve  the  quality  and  distribution  of  consumer 
information  materials;  and 

(7)  To  improve  the  coordination  of  Consumer  Affairs 
activities  within  the  Department. 

The  following  describes  the  Consumer  Affairs  Program  for 
the  Department  of  Health  and  Human  Services.  The 
Department  will  periodically  review,  evaluate  and  improve 
this  program.  Comments  fi'om  consiuners  on  the  proposed 
program  are  most  welcome  now  and  in  the  future  on  an 
ongoing  basis.  Unlike  most  rules  and  regulations  which  are 
generally  regarded  as  fixed,  this  program  must  be  seen  as  a 
dynamic  one,  which  will  change  over  time  as  feedback  is 
received  from  those  it  is  intended  to  serve. 

Consumer  Affairs  Perspective 

The  Department  has  identifiable  professional  staffs  of 
Consumer  Affairs  personnel  at  all  levels  in  the  Central 
Office  and  in  the  Regional  Offices  who  are  authorized  to 
participate  in  the  development  and  review  of  agency  rules, 
policies,  programs  and  legislation.  In  addition,  the 
Department  has  a  Consumer  Affairs  Council  which  serves  as 
the  internal  mechanism  to  guarantee  coordination  of 
Consumer  Affairs  activities.  The  overall  Department 
approach  to  providing  for  a  Consumer  Affairs  perspective  is 
described  below;  details  for  individual  operating 
components  appear  in  Sections  II- V. 
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Consumer  Affairs  Staff 

The  Secretary  has  created  a  position  for  an  Assistant  to 
the  Secretary  for  Consumer  Affairs,  who  reports  directly  to 
the  Secretary.  This  assistant  has,  as  sole  responsibility, 
policy  direction  for,  and  coordination  and  oversight  of,  the 
Department's  consumer  activities. 

More  specifically,  the  Assistant  is  responsible  for 
providing  leadership  and  direction  in  the  development  and 
implementation  of  a  responsive  Consumer  Affairs  program 
throughout  the  Departmetit.  The  Assistant  serves  as  the 
Department  representative  on  the  Federal  Consumer  Affairs 
Council,  established  by  the  President,  and  serves  as 
chairperson  of  the  Department's  Consumer  Affairs  Council 
established  by  the  Secretary.  The  Assistant,  with  support 
and  guidance  from  members  of  the  Consumers  Affairs 
Council,  and  a  small  staff  will  oversee  implementation  of 
policies  and  guidelines  which:  increase  the  Department's 
understanding  of  consumer  concern;  improve  procedures  for 
consumer  participation  in  the  development  and  review  of 
rules,  policies,  programs,  and  legislation;  provide 
mechanisms  for  Consumer  Affairs  staff  to  participate  in  the 
development  and  review  of  rules,  policies,  programs,  and 
legislation;  increase  consumers'  awareness  of  Department 
programs;  Improve  the  quality  and  distribution  of  consumer 
information  materials;  and.  assisted  by  the  Coordinators  of 
Consumer  Affairs  located  in  the  Department's  principal 
operating  components,  and  Consumer  Affairs  staff  in  the 
Regional  Offices,  coordinate  the  Department’s  Consumer 
Affairs  activities.  The  Assistant  has  responsibility  for 
assuring  ongoing  evaluation  of  the  effectiveness  of 
Department  programs  and  advising  the  Secretary  of  results 
as  appropriate. 

The  Assistant  is  specifically  responsible  for  Consumer 
Affairs  activities  in  the  Office  of  the  Secretary. 

[n  addition  to  the  Office  of  the  Secretary,  the  Department 
of  Health  and  Human  Services  has  four  principal  operating 
components.  These  include:  The  Public  Health  Service,  the 
Office  of  Human  Development  Services,  the  Health  Care 
Financing  Administration  and  the  Social  Security 
Administration.  The  heads  of  each  of  these  principal 
operating  components  has  appointed  a  Coordinator  of 
Consumer  Affairs.  The  Coordinator  of  Consumer  Affairs  is 
responsible  for  policy  direction  for,  and  coordination  and 
oversight  of  consumer  activities  within  the  operating 
component.  The  Coordinator  reports  directly  to  the  principal 
of  the  operating  component. 

Each  of  the  principal  operating  components  of  the 
Department,  and  the  Office  of  the  Secretary,  contains  a 
number  of  agencies  or  offices.  For  example,  the  Public 
Health  Service  includes  the  following  agencies:  the  Center 
for  Disease  Control:  the  Food  and  Drug  Administration;  the 
Health  Resources  Administration;  the  Health  Services 
Administration:  the  National  Institutes  of  Health;  and  the 
Alcohol.  Drug  Abuse  and  Mental  Health  Administration, 
Each  of  the  agencies  or  offices  within  the  Department’s 
principal  operating  components  have  persons  assigned  to 
deal  with  Consumer  Affairs  and  to  be  responsible  for  the 
coordination  of  program  specific  consumer  activities.  The 
number  of  people  assigned  varies  depending  upon  the  nature 
and  functions  of  the  particular  office  or  agency,  as  described 
in  Sections  II-V. 

Finally,  Consumer  Affairs  staff  have  been  identified  in  the 
Regional  offices,  both  in  the  Principal  Regional  Official’s 
office  and  in  the  operating  components'  Regional 
Administrator’s  office.  Regional  Consumers  Affairs  staff 
have  responsibilities  which  complement  those  of  consumers 
staff  in  the  central  offices. 


Consumer  Staff  Role  in  Reviewing  Department  Policy 

Three  are  many  ways  in  which  the  Consumer  Affairs  staff 
will  participate  in  the  development  and  review  of  agency 
policy.  In  order  to  gurantee  such  participation,  the  Secretary 
has  established  a  new  Departmental  policy.  Currently, 
before  decisions  on  proposed  rules,  policies,  programs  and 
legislation  are  made  by  officials  in  the  Department,  they  are 
reviewed  by  relevant  staff.  Staff  comments  and 
recommendations  are  forwarded  to  the  official.  As  a  new 
policy.  Consumer  Affairs  staff  in  the  principal  operating 
components  and  the  Office  of  the  Secretary  will  be  included 
in  this  clearance  process,  providing  a  clear  opportunity  to 
comment  on  the  potential  impact  on  consumers  of  proposed 
Departmental  policies.  The  Department’s  Consumer  Affairs 
Council  as  an  entity  will  additionally  have  opportunities  to 
provide  the  Secretary  with  comments  on  proposed  policies. 
Consumer  Affairs  staff  will  also  have  responsibility  for 
reviewing  consumers  comments  on  selected  proposed 
regulations  and  provide  decisionmakers  with  an  independent 
assessment  of  the  views  of  consumers  on  the  proposed 
Department  policy.  Criteria  will  be  established  to  assist 
Consumer  Affairs  staff  in  selecting  which  areas  to  perform 
this  additional  review.  The  Assistant  to  the  Secretary  for 
Consumer  Affairs,  or  a  designated  member  of  the  Consumer 
Affairs  Council,  will  serve  on  standing  regulations  panejs 
and  will  have  opportunities  as  appropriate  to  follow  up  with 
consumer  groups  on  their  comments  prior  to  submission  of  a 
regulatory  document  for  secretarial  decision. 

Consumer  Affairs  Council 

In  order  to  assure  the  coordination  and  management  of 
Consumer  Affairs  activities  throughout  the  Department,  the 
Secretary  has  established  a  Department-wide  Consumer 
Affairs  Council.  The  Council,  composed  of  the  Consumer 
Affairs  coordinators  from  each  of  the  Department’s  principal 
operating  components,  representatives  from  staff  offices 
within  the  Office  of  the  Secretary  and  four  at-large  members, 
is  chaired  by  the  Assistant  to  the  Secretary  for  Consumer 
Affairs,  Staff  support  for  the  activities  of  the  Council  will  be 
available  from  throughout  the  Department.  In  addition  to 
providing  overall  management  of  and  coordination  for  the 
Department’s  Consumer  Affairs  activities,  the  Council  and 
its  individual  members  \^ill  provide  guidance  and 
recommendations  to  the  Secretary  on  Consumer  Affairs 
activities  in  the  Department.  The  Council  will  serve  as  the 
focal  point  for  consumer-related  concerns  for  the 
Department  as  a  whole  and  will  serve  to  ensure  that 
consumer  views  are  considered  in  the  review  and 
development  of  Departmental  rules,  policies  and  programs. 
The  Council  is  essentially  a  mechanism  for  organizing  and 
coordinating  consumer  activities  within  the  Department:  it  is 
viewed  as  an  internal  management  structure.  Membership  is 
thus  restricted  to  individuals  with  relevant  consumer-related 
positions  in  the  Department.  However,  consumer  input  into 
the  activities  of  the  Council  is  vital.  All  meetings  of  the 
Council  will  be  well-publicized  and  open  to  the  public.  The . 
public  will  be  invited  to  participate  in  the  discussions  and 
deliberations  of  the  Council,  as  appropriate.  On  a  quarterly 
basis,  the  Council  will  conduct  open  forums  with  all 
interested  consumers  and  consumer  groups  to  hear  of  their 
concerns  and  to  provide  information  about  Departmental 
activities. 

Those  principal  operating  components  of  the  Department 
which  operate  a  number  of  diverse  programs — e.g.,  the 
Public  Health  Service  and  the  Office  of  Human  Development 
Services — will  operate  their  own  Consumer  Affairs  Councils 
as  will  Regional  Offices  of  the  Department. 
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CONSUMER  PARTiaPATION 

The  Department  currently  provides  for  consumer 
participation  in  the  development  of  rules,  policies  and 
programs  in  a  variety  of  ways.  A  description  of  some  of 
these  appears  in  Sections  II-V.  It  is  in  the  regulatory  process 
that  the  Department  has  gone  the  furthest  to  insure  that  the 
public  has  an  opportunity  to  comment  on  proposed  policy. 
Since  1976,  the  Department  has  strengthened  public 
participation  in  rulemaking.  The  Department's  regulation 
reform  has  been  accomplished  by: 

•  Providing  the  public  the  earliest  possible  notice  that  the 
Department  is  undertaking  new  regulations  drafting.  A 
“Notice  of  Decision  to  Develop  Regulations”  is  published  in 
the  Federal  Register  as  soon  as  a  regulations  panel  has  met 
and  the  Secretary  has  been  notitied; 

•  Publishing  a  semi-annual  agenda  of  regulations  under 
development  within  the  Department  (exceeding  the 
requirements  of  the  President’s  Executive  Order  on 
improving  government  regulations  which  requires  the 
Department  to  include  only  “significant  regulations”  in  its 
agenda): 

•  Expanding  the  time  available  for  public  comment  on 
each  proposed  rule  from  30  days  to  a  minimum  of  60  days; 

•  Conducting  public  hearings  on  major  regulations; 

•  On  an  experimental  basis,  installing  special  "hot  lines” 
to  receive  public  comment 

However,  approaches  used  throughout  the  Department  for 
consumer  participation  in  other  aspects  of  the  development 
and  review  of  policies  and  programs  are  not  consistent  and 
are  at  times  inadequate.  The  Consumer  Affairs  staff  in  the 
Department  will  be  given  primary  responsibility  for 
improving  opportunities  for  consumer  participation  in  the 
development  and  review  of  Department  policy.  To  this  end, 
the  Department’s  Consumer  Affairs  Council  has  been 
instructed  to  analyze  how  the  Consumer  perspective  is  now 
sought,  what  barriers  to  participation  currently  exist  and 
how  consumer  participation  can  be  improved.  Four  areas  in 
which  improvements  can  be  made  have  already  been 
identified;  participation  through  membership  on  Advisory 
Committees:  participation  through  constituency  groups; 
participation  through  the  development  of  standardized 
procedures  to  petitions  for  rulemaking  and  outreach  through 
consumer  polls.  The  Consumer  Affairs  staff  has 
recommended  changes  in  these  areas  to  the  Secretary,  as 
described  below.  Once  other  elements  of  the  overall 
Consumer  Affairs  Plan  are  implemented,  the  Consumer 
Affairs  Council  will  conduct  a  more  systematic  assessment 
of  consumer  participation  procedures  used  throughout  the 
Department.  Additional  recommendations  will  be  forwarded 
to  the  Secretary  early  in  1981. 

Advisory  Groups 

The  Department  currently  has  over  235  Federal  Advisory 
Committees,  Councils,  Panels  and  Boards;  approximately 
one-third  of  these  advisory  groups  have  general  public  or  lay 
members.  The  Department  is  committed  to  expanding  the 
membership  of  most  of  its  advisory  groups  to  include  general 
public  or  lay  members,  provided  enabling  legislation  for  any 
given  group  allows  for  this.  The  Secretary’s  Special 
Assistant  on  Advisory  Committees  has  been  directed  by  the 
Secretary  to  assure  public  or  lay  representation  on  most 
Departmental  advisory  groups,  where  legislatively  feasible. 
At  this  time,  some  advisory  groups  dealing  with  highly 
technical  or  scientiffc  issues  will  not  have  lay  or  consumer 
members.  The  Assistant  to  the  Secretary  for  Consumer 
Affairs  will  work  with  appropriate  agency  staff  to  make  sure 
that  appropriate  consumer  training  programs  are  established 
and  that  public  and  lay  members  of  Federal  advisory  groups, 


particularly  those  dealing  with  technical  or  scientific 
matters,  receive  sufficient  training  to  be  able  to  participate 
productively. 

Outreach  Through  Constituency  Groups 

Many  of  the  agencies  of  the  Department  interact 
continually  with  a  wide  variety  of  constituency  groups  and 
organizations.  This  contact  facilitates  a  flow  of  useful  ideas 
and  information,  provides  input  to  the  regulatory  and 
administrative  processes,  and  contributes  to  their 
improvement.  It  is  the  Department’s  intention  to  expand 
opportunities  for  consumer  participation  and  to  improve 
public  access  to  and  involvement  in  its  processes  in  part 
through  constituency  groups.  The  objectives  of  this  outreach 
through  constituency  groups  are  to  inform  consumers  about 
specific  opportunities  to  participate  in  the  development  and 
review  of  the  Department’s  policies  while  providing 
consumers  with  information  about  the  Department’s 
programs. 

Contacts  have  already  been  made  with  numerous 
organizations  to  explore  cooperative  activities.  An  outreach 
effort  has  been  initiated  which  initially  includes  the 
preparation  of  materials  to  be  inserted  in  newsletters  and 
magazines  of  various  groups  discussing  how  consumers  can 
become  involved  in  the  Department’s  decision-making 
process.  Constituency  groups  will  be  asked  to  more  actively 
assess  membership  opinions  about  the  Department’s 
programs  and  share  this  information  with  the  Department.  In 
addition,  each  of  the  Department’s  operating  components 
have  been  asked  to  identify  successful  efforts  with 
constituency  groups  which  will  be  shared  for  potential 
replication  by  other  units  in  the  Department.  Finally, 
operating  components  will  be  asked  to  meet  more 
consistently  with  representatives  from  constituency  groups 
to  permit  direct  feedback  on  the  Department’s  programs. 

Petitions  for  Rulemaking 

The  Department  does  not  currently  have  specific 
procedures  by  which  consumers  or  other  members  of  the 
public  may  petition  for  the  issuance,  amendment,  or  repeal 
of  Department  rules.  There  is  no  uniform  policy  on  where 
such  requests  should  be  filed,  who  in  the  Department  is 
responsible  for  acting  on  them,  and  how  they  must  be 
considered. 

Although  the  Department’s  grants  and  benefits  rules  are 
exempt  from  statutory  rulemaking  petition  requirements,  the 
Department  plans  to  voluntarily  adopt  a  petition  procedure 
in  the  interest  of  expanding  opportunities  for  the  public  to 
influence  policy  decisions.  Uniform  procedures  are  currently 
under  consideration,  and,  as  part  of  the  Department’s 
Consumer  Affairs  Plan,  the  Department  will  issue  a  Notice  of 
Proposed  Rulemaking  to  solicit  public  comment  on  the 
petition  procedures  by  August,  1980. 

Outreach  Through  Consumer  Polls 

To  complement  the  above  activities,  the  Department  will 
assess  the  value  of  conducting  systematic  surveys  of 
consumer  opinion  as  one  strategy  for  expanding  the 
consumer  viewpoint  into  decision  making.  To  this  end,  as 
part  of  the  Consumer  Affairs  Program,  the  Department  will 
conduct  several  consumer  polls  on  major  issue  areas,  and 
will  assess  the  ability  of  the  Department  to  use  the  resulting 
information  in  policy  development  and  review. 

The  survey  project  is  being  built  into  the  Department’s 
Policy  Research  and  Evaluation  plans.  It  is  intended  to  add 
an  important  dimension  to  the  expert  analyses  and 
recommendations  assembled  to  assist  in  the  policy  and 
budget  decision-making  process  and  in  program  evaluation. 
The  surveys  will  be  designed  to  complement  existing 
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consumer  and  related  survey  work  and  will  include  new 
data,  such  as  the  level  of  consumer  knowledge  and 
understanding  of  how  to  access  programs  and  benefits. 

CONSUMER  INFORMATION  AND  EDUCATION 

The  Department  currently  prepares  and  distributes 
thousands  of  different  publications  for  use  by  professionals 
and  the  general  public.  Plans  for  all  information  materials 
are  approved  by  the  Office  of  the  Assistant  Secretary  for 
Public  Affairs  prior  to  their  release.  Consumer  Affairs  staff 
have  an  opportunity  to  comment  on  such  materials  prior  to 
their  release.  This  Office  will  continue  to  improve 
mechanisms  of  quality  control  over  Departmental 
publications  as  part  of  the  Consumer  Affairs  Program. 
Beyond  the  question  of  the  quality  and  utility  of  information 
materials,  the  areas  requiring  the  most  significant 
improvement  have  to  do  with  the  distribution  of  these 
information  materials  and  more  education  of  the  public 
about  the  Department’s  programs.  In  addition,  special 
publications^ targeted  to  consumers  will  be  developed  as  the 
need  for  them  is  identified.  Specific  activities  of  the 
operating  components  of  the  Department  in  these  areas  are 
described  in  Sections  II-V.  At  the  Departmental  level,  three 
activities  will  be  pursued  including:  improved  disribution  of 
information  materials;  “Getting  to  Know  HHS”  Regional 
Consumer  Conferences,  and  improved  consumer  education 
campaigns. 

Improved  Distribution  of  Consumer  Materials 

The  Department  and  individual  program  components 
produce  thousands  of  publications  and  documents  of  interest 
to  consumers.  They  are  designed  to  provide  information  to 
the  consumer  about  policies,  services  and  benefits  available 
from  the  Department  and  how  to  gain  access  to  programs. 
Many  publications  are  designed  to  give  assistance  on  health 
or  other  issues  in  order  to  help  the  consumer  in  making 
personal  decisions.  These  publications  can  serve  their 
purpose  only  if  they  reach  the  intended  audience,  are  read 
and  understood,  and  are  relevant  to  consumer  needs.  In 
order  to  increase  the  effectiveness  of  these  materials,  the 
Department  will: 

•  Revise  communication  plans  reporting  and  clearance 
procedures  to  require  added  consideration  of  consumers  and 
their  needs.  In  addition,  revised  clearance  forms  will  require 
more  advance  planning  of  effective  distribution  nethods  . 
prior  to  production  in  anticipation  of  new  consumer 
concerns. 

•  Provide  easy  access  to  previewing  prior  to  production. 
Consumer  review  of  materials  will  insure  their  relevancy  to 
consumer  needs,  provide  the  Department  with  consumer 
views  on  the  material’s  content  and  format. 

•  Provide  training  programs  for  HHS  staff  to  insure  that . 
the  most  effective  distribution  techniques  are  adopted 
Departmentwide:  encourage  coordination  of  materials 
production  and  distribution  between  programs  with 
compatible  audience  related  content,  to  avoid  duplication 
and  confusion  among  the  intended  audiences. 

“Getting  to  Know  HHS”  Regional  Conferences 

The  Department  will  hold  regional  conferences  to  inform 
consumers  about  the  programs  and  services  in  HHS,  and  the 
mechanism  by  which  consumers  can  participate  in  programs 
and  in  the  decision-making  process.  Conferences  will 
provide  a  forum  for  exchange  of  ideas  between  national  and 
regional  policy-level  staff  and  the  public.  These  meetings 
will  provide  consumers  with  an  overall  view  of  HHS  and 
give  the  Department  consumer  input  on  general  policy 
issues.  Individual  agencies  are  establishing  their  own 


mechanism  for  conducting  more  narrowly  focused  consumer 
forums  as  discussed  in  other  portions  of  the  Plan. 

“Getting  to  Know  HHS  Conferences”  will  provide 
opportunity  for  a  two-way  dialogue  betweeen  policymakers 
and  people  attending  the  conferences.  A  procedure  will  be 
established  where  individuals  with  specific  problems  can 
meet  with  program  officials. 

Special  attention  will  be  given  to  discussing  complaint¬ 
handling  processes  and  procedures  for  paticipating  in 
rulemaking  and  policy  development.  The  Department  will 
also  use  this  opportunity  to  clarify  the  programs  remaining  in 
HHS  and  provide  infomation  on  how  to  gain  access  to  local 
and  national  program  officials.  'The  Consumer  Affairs  staff 
will  insure  that  comments  are  considered  by  appropriate 
Departmental  policymakers. 

The  Department  will  work  with  consumer  groups  and 
beneficiary  organizations  to  inform  those  affected  by  HHS 
programs  of  the  regional  conferences  and  encourage 
participation  and  input  into  agency  decision-making  through 
these  forums. 

Improved  Consumer  Education  Campaigns 

The  Department  annually  conducts  more  than  30  public 
information  campaigns  through  HHS  agencies.  These 
campaigns  are  designed  to  inform  the  public  about  the 
benefits  and  services  available  to  them  and  to  let  the  public 
know  how  to  participate  in  HHS  programs.  In  addition,  many 
of  these  initiatives  are  intended  to  provide  the  consumer 
with  information  to  make  individual  decisions. 

The  purpose  of  this  effort  is  two-fold:  to  provide 
information  about  the  program  and  benefits  of  HHS  in  a  form 
and  manner  that  is  useful  and  usable  to  the  consumer,  and  to 
provide  material  that  assists  consumers  in  making  personal 
decisions,  particularly  in  the  area  of  health. 

An  expanded  component  of  HHS  informational  programs 
will  be  material  on  consumer  participation  mechanisms.  The 
purpose  is  to  inform  consumers  of  the  process  for 
involvement  in  program  development,  policy-making,  and 
participation  in  rulemaking. 

The  Department  will  take  the  following  specific  steps  to 
meet  these  objectives: 

•  Revise  communication  plans  reporting  and  clearance 
procedures  to  increase  consumer  involvement  in  the 
development  of  educational  materials. 

•  Prepare  a  guidebook  on  development  of  public 
information  materials  RFPs  to  insure  that  these  contracts 
adequately  reflect  consumer  needs,  especially  in  planning 
and  evaluation  phases. 

•  Through  outreach  efforts  channels  of  communication 
both  to  and  from  the  Department  will  be  expanded  to  impove 
the  effectiveness  of  the  information  campaigns  in  addressing 
the  needs  and  concerns  of  constituents. 

IN-HOUSE  EDUCATION  AND  TRAINING 

Central  to  the  success  of  the  Department’s  Consumer 
Affairs  activities  is  the  education  and  training  of 
Departmental  personnel  about  Consumer  Affairs.  The 
Department  has  developed  a  Consumer  Affairs  Education 
and  Training  plan  that  will  assure  that:  employees  are 
oriented  to  the  policy  in  the  Executive  Order  and  the 
Department’s  overall  Consumer  Affairs  Plan:  a  system  for 
communicating  policy  and  program  changes  and  other 
Consumer  Affairs-related  information  is  established:  and 
specialized  training  is  provided  to  Consumer  Affairs 
personnel. 

The  Assistant  to  the  Secretary  for  Consumer  Affairs  and 
the  Consumers  Affairs  Council  will  provide  leadership  and 
direction  to  the  development  and  implementation  of 
Departmental  Consumer  Affairs  education  and  training 
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activities  in  the  operating  components  and  in  each  of  Uie 
regional  offices.  Support  will  be  provided  by  the  Office  of  the 
Assistant  Secretary  for  Personnel. 

The  overall  policies  dehning  the  central  focus  of  Consumer 
Affairs  education  and  training  have  been  established  along 
with  target  dates  for  the  provision  of  the  training.  In  brief, 
education  for  Departmental  persoimel  in  general  will  consist 
of  an  orientation  to  the  policies  contained  in  the  Executive 
Order  and  the  Department’s  Consumer  Affairs  Plan;  this 
orientation  will  Hrst  be  provided  for  Departmental  personnel 
in  July,  1980.  Training  for  the  Consumer  Affairs  staff 
throughout  the  Department  will  focus  on  the  intent  of  the 
Executive  Order:  the  importance  of  working  with  consumers 
and  consumer  groups;  a  general  review  of  Department  policy 
regarding  consumer  participation;  problems  usually 
encoimtered  by  consumers  who  do  participate  in  a  review 
process,  and  methods  for  working  effectively  with  consumer 
groups.  Detailed  training  plans  will  be  developed  by  the 
operating  components  by  September,  1980;  training  will  be 
available  thereafter  on  an  ongoing  basis.  In  addition,  a 
formal  system  for  communicating  important  Consumer 
Affairs  information  and  for  incorporating  changes  to 
Consumer  Affairs  policies,  procedures  and  plans  throughout 
the  Department  will  be  established  by  September,  1980. 
Sections  U  through  V  describe  education  and  training  plans 
in  each  of  the  Department’s  operating  components. 

In  developing  and  implementing  training  and  education 
plans,  operating  components  and  agencies  will  consider  the 
following: 

•  Use  of  a  variety  of  media  and  methods  of  presentation 
(speakers,  training  models,  video  tapes,  films,  printed 
material); 

•  Use  of  existing  institutional  mechanisms  to  accomplish 
employee  training  objectives; 

•  Use  of  joint  efforts  among  operating  components  and/or 
agencies  to  develop  training  modules,  tapes,  and  other 
training  materials; 

•  Use  of  a  variety  of  methods  to  determine  what  technical 
assistance  is  needed,  including  methods  which  assure 
consumer  contributions  in  determining  those  needs. 

ASSISTANCE  TO  CONSUMERS 

Individual  operating  components  of  the  Department 
already  provide  a  variety  of  forms  of  technical  and  financial 
assistance  to  consumers,  as  described  in  Sections  II-V.  The 
Department  is  prepared  to  explore  additional  mechanisms 
for  providing  assistance  to  consumers  interested  in 
participating  in  the  review  and  comment  of  Departmental 
policy  and  programs.  Beyond  the  assistance  already 
provided  by  the  Department,  mechanisms  for  reimbursing 
consumers  will  be  explored  and  regional  information  and 
referral  telephone  lines  will  be  instituted. 

Consumer  Reimbursement  Demonstrations 

Prohibitive  costs  are  often  cited  as  barriers  to  the 
meaningful  participation  of  consumers  and  other  members  of 
the  public  in  agency  decision  making.  As  a  result,  the 
interests  of  consumers  may  go  imrepresented  or  may  not  be 
represented  as  fully  as  other  interest  before  the  Federal 
agency. 

In  response  to  this  concern,  the  Food  and  Drug 
Administration  in  the  Department  has  established  a  pilot 
program  of  funding  for  applicants  whose  participation  will 
contribute  to  a  full  and  fair  determination  of  the  issues,  but 
who  otherwise  would  not  be  able  to  participate  effectively  in 
the  agency  proceeding. 

As  part  of  the  Consumer  Affairs  Program,  the  Department 
will  expand  this  demonstration  project  to  other  programs  in 
the  Department.  The  Department  plans  to  select  2  or  3 


demonr-tration  regulations  for  which  public  participation 
funding  would  be  provided  in  order  to  test  the  value, 
feasibUity,  and  alternative  mechanisms  for  such  funding. 
These  demonstration  projects  would  also  allow  the 
Department  to  evaluate  different  methods  for  deciding 
funding  applications,  the  varying  need  for  different  types  of 
assistance,  and  the  response  of  various  categories  of 
participants.  Detailed  descriptions  of  the  projects, 
identification  of  demonstration  regulations,  and  procedures 
for  applying  for  funds  will  be  published  in  the  Federal 
Register  in  the  fall  of  1980. 

Regional  Information  and  Referral  Telephone  Lines 

The  Department  houses  many  different  agencies  and 
programs.  It  is  often  difficult  for  a  member  of  the  public  to 
know  who  to  call  or  where  to  write  to  with  a  question  or  a 
complaint  about  any  particular  program.  While  individual 
operating  componentjs  and  agencies  within  the  Department 
will  increase  their  efforts  to  inform  the  public  about  who  to 
call  and  where  to  write  with  questions  or  complaints,  the 
Department  is  also  establishing,  through  each  of  its  regional 
offices,  a  telephone  number  which  will  serve  as  an 
Information  and  Referral  point  for  the  general  public.  These 
numbers  will  be  well  publicized. 

COMPLAINT  HANDUNG 

Each  operating  component  and  agency  within  the 
Department  annually  receives  and  responds  to  large  volumes 
of  complaints  from  consumers.  Procedures  for  handling 
complaints  vary  across  the  Department  Current  methods  for 
handling  complaints  and  preliminary  plans  for  change  of  the 
operating  component  and  agency  level  are  described  in 
Sections  II-IV.  Recognizing  that  complaint-handling 
procedures  can  be  improved,  a  Department-wide  assessment 
of  complaint  handling  is  being  conducted.  Recommendations 
from  this  assessment  will  result  in  more  prompt  responsive 
and  standardized  complaint-handling  procedures  across  the 
Department.  Because  of  the  size  and  complexity  of  the 
Department’s  programs,  consumers  do  not  always  know 
where  to  lodge  their  complaints.  The  Regional  information 
and  referral  telephone  numbers  discussed  earlier  are  being 
established  to  assist  consumers  in  this  regard.  The 
complaint-handling  assessement  is  described  below. 

Assessment  of  Procedures  for  Complaint  Handling 

Objectives. — ^The  objectives  of  the  complaint  handling 
assessment  are  to: 

•  Review  current  complaint-handling  procedures  and 
performance  criteria  in  selected  Department  agencies. 

•  Evaluate  these  procedures  and  criteria  against  general 
Departmental  standards. 

•  Draw  general  conclusions  on  the  promptness  and  quality 
of  agency  responses,  and  the  apparent  impact  of  complaints 
on  agency  policy. 

•  Recommend  improvements  for  particular  agencies. 

•  Recommend  future  evaluation  procedures  and 
responsibilities. 

Scope. — Initial  investigations  indicate  that  the  Department 
receives  perhaps  as  many  as  50  million  complaints  annually. 
Furthermore,  the  Department  administers  both  regulatory 
and  service  programs  which  do  now  or  will  at  some  point 
affect  the  life,  health,  or  livelihood  of  most  people  living 
within  the  United  States.  Finally,  these  programs  have  their 
greatest  impact  on  those  who  are  most  vulnerable — the  very 
young,  the  aged,  the  disabled,  the  heuidicapped,  and  the  poor. 

In  view  of  the  volume  and  probable  severity  of  complaints 
handled,  the  scope  of  the  initial  complaint-handling 
assessment  is  limited  to: 
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•  Procedures  for  handling  complaints  £:om  individuals 
who  use,  or  attempt  to  use  any  tangible  or  intangible  goods 
or  services  which  are  regulated,  funded  or  administered  by 
Departmental  agencies,  for  personal,  family  or  household 
purposes. 

•  Telephoned,  personal  visit,  and  written  complaints  from 
such  individuals 

•  Complaint  handling  for  such  individuals  in  at  least  one 
large-volume  service  agency,  one  large-volume  regulatory 
agency,  and  two  or  more  smaller-volume  agencies. 

The  assessement  covers  both  central  oi^ice  and  selected 
regional  office  complaint-handling  processes.  It  is  based 
primarily  on  observable,  documented  evidence.  However, 
personal  opinions  and  attitudes  are  also  being  taken  into 
consideration. 

In  the  spirit  of  Executive  Order  12160,  this  initial 
assessment  concentrates  on  the  handling  and  impact  of 
complaints  of  individuals.  It  concentrates  on  individual 
telephone  calls,  personal  visits  and  personal  written 
complaints.  Group  and  systematic  complaints  such  as 
comments  on  proposed  regulations  will  receive  future 
review. 

Standards. — ^In  view  of  the  diversity  of  the  Department’s 
programs  and  clinetele,  general  standards  to  be  used  in  the 
assessment  include  having: 

•  A  senior-level  official  directly  accountable  to  the  head 
of  the  agency’s  Consumer  Affairs  Program  for  the 
performance  of  its  complaint-handling  system. 

•  Sufficient  staff,  of  adequate  capability,  to  operate  the 
complaint-handling  system. 

•  Training  and  sensitization  programs  regularly  conducted 
for  persons  handling  complaints,  both  staff  devoted  to  that 
task  entirely  and  others  periodically  involved. 

•  Public  informational  efforts  that  assure  that  present  and 
potential  complainants  are  aware  of  their  rights  to  register 
complaints,  and  of  the  proper  methods  of  accessing  the 
complaints  systems. 

•  An  adequate  documented  description  of  the  complaint 
handling  process,  including  specific  steps  in  the  process  and 
the  persons  responsible  for  each. 

•  Elements  of  the  complaint-handling  system  sufficiently 
uniform  to  permit  accmnulation  and  analysis  of  data  for 
consideration  in  policy  decision-making. 

•  An  agency  manual  that  prescribes  a  classification 
system  for  complaints,  to  the  level  of  detail  sufficient  to 
determine  root  causes  and  assign  priorities  of  response. 

•  A  documented  system  for  assigning  priorities  to 
complaint  responses  that  mandates  agency-wdde  response 
times  for  each  priority  category  (e.g.,  threatening  to  life, 
injury,  or  livelihood,  vulnerability  of  complainant,  etc.). 

•  *A  log  kept,  at  the  appropriate  agency  level,,  of  each 
complaint  received,  in  sufficient  detail  to  serve  as  a  data 
base  for  other  complaint-handling  elements  (e.g.,  tracking, 
analysis,  follow-up,  etc.). 

•  A  mechanism  for  acknowledging  in  writing  the  receipt  of 
all  complaints  which  caimot  be  resolved  and  responded  to 
within  two  weeks  of  receipt.  Model  formats  include  expected 
resolution  date,  indication  of  referral,  and  the  person  to 
contact  for  further  information. 

•  Documented  criteria  for  proper,  accurate  and  timely 
investigation  and  resolution  of  complaint  problems  and 
response  formulation  and  distribution  e.g.,  acceptable  time 
from  receipt  to  response,  percent  of  complaints  in  which  line 
analysts  and  senior  management  would  have  arrived  at 
some  problem  resolution,  etc.). 

•  Copies  of  responses  sent  to  complainants  forwarded  to 
appropriate  agencies  or  individuals  (e.g.,  the  referring 
organization  or  group). 
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•  Documented  internal  and  referral  procedures  which 
ensure  that  appropriate  responses  are  send  in  a  timely 
manner. 

•  Records  of  complaint  handling  which  are  kept  in 
sufficient  detail  to  permit  easy  retrieval  and  analysis. 

•  Specific,  accurate  and  regular  statistical  and  analytical 
reports  which  are  made  to  management,  including  plans  for 
correcting  problem  areas  identified. 

•  Concrete  evidence  which  shows  that  complaint  analysis 
and  recommendations  have  had  an  impact  on  agency 
policies  and  decisions. 

•  A  complaint-handling  process  which  is  evaluated  at 
least  annually  by  an  appropriate  external  organization. 

•  A  complaint-handling  system  which  ensures 
confidentiality  and  security. 

Method  of  Assessement. — The  following  methods  will  be 
used  in  conducting  the  assessment: 

•  Prior  studies  related  to  complaint-handling  in  a  given 
agency  will  be  reviewed,  including  reports  on  service 
delivery  assessments  which  may  shed  light  on  problems  in 
this  area. 

•  Personal  interviews  will  be  held  with  agency  central 
office  and  regional  staff  responsible  for  complaint  handling, 
fi'om  receipt  through  dispensation,  to  obtain  detailed 
descriptions  and  responsibilities  for  the  process. 

•  Staff  levels,  training  and  turnover  rates  will  be 
reviewed. 

•  Basic  system  descriptions,  forms,  formats,  instructions 
criteria,  policy,  and  other  documents  related  to  complaint 
handling  will  be  collected. 

•  Screening  practices  will  be  reviewed,  and  logs  examined 
for  adequacy  of  data  elements. 

•  Records  will  be  examined  for  adequacy  of  classification 
and  data  elements,  and  samples  of  open  and  closed 
complaints  pulled  for  analysis  and  follow  up. 

•  Senior  management  representatives  will  be  interviewed 
for  their  attitudes  toward  the  complaint-handling  process, 
their  imderstanding  and  opinions  of  it,  and  evidence  of 
impact  of  complaints  on  policy  decisions. 

•  Regional  complaint-handling  activities  will  be  sampled 
to  verify  uniformly  of  agency  processes,  and  identify 
potential  complaints. 

•  Complainants  will  be  sampled  for  their  satisfaction  with 
responses,  and  potential  complainants  sampled  for  their 
understanding  of  how  to  access  the  systems. 

•  System  documentation  will  be  analyzed  for  adequacy 
and  process  performance  measured  against  agency  criteria 
and  Departmental  standards. 

•  An  interim  report  will  be  sent  to  the  Consumer  Affairs 
Coimcil  and  the  Secretary  on  the  status  of  agency  complaint¬ 
handling  procedures. 

•  Results  of  complainant  and  potential  complainant’s 
samples  will  be  analyzed,  for  verification  of  quality  of 
responses  and  awareness  of  proper  system  access. 

•  Preliminary  findings  in  the  interim  report  will  be 
reviewed  and  verified  where  possible. 

•  A  final  report  will  be  delivered  to  the  Consumer  Affairs 
Council  and  the  Secretary  which: 

— describes  the  complaint-handling  systems  reviewed 
— assesses  the  adequacy  of  these  systems 
— ^identifies  problem  areas  and  recommends  solutions 
— ^recommends  future  evaluation  efforts  and  procedures. 

Given  staff  and  budgetary  limitations,  most  of  the  fact¬ 
finding  and  verification  outside  agency  headquarter  areas 
will  have  to  be  conducted  by  telephone.  Otherwise,  personal, 
on-site  observation  and  data  collection  will  be  undertaken. 
Staff  will  work  closely  with  the  Federal  Complaint 
Coordination  Center. 
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Schedule. — Based  on  the  process  review  and  assessment, 
an  interim  report  will  be  prepared  in  July,  1980.  The 
assessment  of  the  quality  of  complaint  responses  and  public 
awareness,  which  entails  sampling  of  the  general  public,  will 
be  ready  by  September,  1980.  Analysis  of  recommendations 
by  the  Consumer  Affairs  Council  and  the  Secretary  and 
implementation  of  recommendations  will  occur  in  the  fall, 
1980. 

Because  of  many  diverse  programs  and  responsibilities, 
the  principal  operating  components  of  the  Department  will 
implement  their  own  Consumer  Affairs  Programs  under  the 
guidelines  established  by  Executive  Order  12160  and 
coordinated  by  the  Department.  The  following  section 
details  the  programs  of  the  Social  Security  Administration, 
the  Office  of  Human  Development  Services,  the  Health  Care 
Financing  Administration  and  the  Public  Health  Service. 

Draft  Social  Security  Administration  Plan 

Introduction 

The  Social  Security  Administration  itself  and  through  the 
states  serves  a  broad  range  of  consumers  through  its  social 
insurance  and  needs  based  programs,  social  security  records 
and  a  number  of  related  maintenance  responsibilities.  SBA’s 
consumers  include  anyone  contributing  to  the  program,  those 
applying,  potentially  eligible,  or  receiving  benefits  from  the 
program,  and  those  who  use  the  services  we  provide. 

Because  of  this  broad  constituency,  SSA’s  concept  of 
Consumer  Affairs  with  respect  to  the  Executive  Order 
closely  parallels  the  long-standing  commitment  of  this 
agency  to  open  two-way  communication  with  the  public. 

Consumer  Affairs  Perspective 

Currently,  within  SSA,  the  Office  of  Governmental  Affairs 
(OGA)  is  assigned  the  responsibility  of  developing, 
coordinating  and  administering  the  Agency’s  Consumer 
Affairs  Program.  OGA  provides  support  for  field  consumer 
affairs  activities  and  represents  the  Agency  with  national 
consumer  organizations  and  public  interest  groups.  The 
Associate  Commissioner  for  Governmental  Affairs 
additionally  serves  as  the  principal  advisor  to  the 
Commissioner  on  how  consumers  perceive  and  react  to 
SSA’s  policies  and  regulatory  decisions. 

The  OGA  has  several  subcomponents  to  carry  out  specific 
functions.  An  External  Liaison  Staff  with  three  professionals 
is  responsible  for  regular  contact  with  national  consumer 
organizations  for  public  interest  groups.  The  Office  of  Public 
Inquiries  with  a  staff  of  170  deals  on  a  daily  basis  with 
correspondence  of  a  sensitive  nature — identifying  issues  and 
complaints  raised,  assuring  prompt  response,  analyzing  the 
correspondence  for  trends  and  reporting  such  trends  to  the 
Commissioner  and  SSA  Executive  Staff.  Complaints  are,  on 
average,  responded  to  within  24  days  after  receipt.  A  small 
Congressional  Relations  Staff  (CRS)  with  4  professionals, 
deals  with  consumer  concerns  as  related  to  SSA  through 
Congressman  and  Senators  and  their  staffs.  The  offices  of 
SSA's  10  Regional  Commissioners  have  significant  Consumer 
Affairs  responsibilities  on  a  day-to-day  and  special  event 
basis.  Responsibility  for  consumer  and  public  affairs 
activities  within  our  regions  has  been  placed  within  the 
Regional  External  Affairs  Staff,  located  within  the  immediate 
office  of  each  of  our  Regional  Commissioners.  Examples  of 
regional  activities  include  public  hearings  on  proposed 
regulations,  local  town  meetings,  sessions  with  community 
affairs  groups,  employee  seminars  and  the  distribution  of 
information  materials.  SSA  considers  its  local  social  security 
offices  primary  consumer  contact  points. 

Specifically  identified  Consumer  Affairs  staff  are  also 
located  within  the  Office  of  Governmental  Affairs  and  are 


actively  involved  in  providing  the  consumer  perspective  in 
agency  decision-making  and  policymaking.  This  staff  of  27  is 
part  of  the  SSA  review  team  for  all  phases  of  the  regulatory 
process  (regulations  proposal,  NPRM  and  final]  and  the 
majority  of  our  operating  instructions.  Staff  also  reviews 
major  legislative  proposals  and  participates  in  task  forces 
which  result  in  recommendations  for  policy  revisions.  Thus, 
the  consumer  perspective  has  been  made  a  part  of  policy 
development  and  routine  review  and  clearance  processes 
with  OGA  input,  including  recommendations  on  public 
participation,  going  directly  to  the  decision/policymakers.  In 
unusual  situations,  OGA  may  bring  the  public  view  directly 
to  the  attention  of  the  Commissioner. 

An  indepth  review  of  present  Consumer  Affairs  Stafff 
activity  in  providing  the  consumer  perspective  is  underway. 
OGA’s  goals  are  to  assure  our  input  at  the  earliest  possible 
moment,  which  will  provide  for  better  use  of  our  input  by 
decisionmakers,  to  monitor  this  use  and  to  assess  the  total 
range  of  SSA  activities  appropriate  for  the  consumer 
perspective. 

Consumer  Participation 

Currently,  consumers  have  the  opportunity  to  participate 
by  providing  SSA  with  comment  on  Notices  of  Proposed 
Rulemaking  as  published  in  the  Federal  Register  and  mailed 
directly  to  interested  groups  and  organizations.  Opportunity 
for  consumer  input  also  exists  during  formal  and  informal 
meetings  on  proposed  regulations.  The  SSA  Advisory 
Council,  mandated  by  law,  includes  consumer  representation 
and  provides  recommendations  dealing  with  all  aspects  of 
social  security. 

SSA  informs  the  public  about  opportunities  to  participate 
through  publication  of  meeting  notices  in  the  Federal 
Register,  media  efforts,  and  direct  communication  with 
individuals,  groups,  and  organizations.  Through  a  variety  of 
mechanisms,  including  public  meetings  and  local  forums,  the 
public  is  informed  of  the  results  of  their  participation. 

Listed  below  are  several  examples  of  current  SSA 
consumer  participation  activities: 

•  A  series  of  symposia  were  conducted  in  each  region, 
Washington,  D.C.,  and  Puerto  Rico  between  June  and 
December  1979  on  issues  of  interest  to  beneficiaries,  the 
general  public,  and  various  advocacy  and  consumer  groups. 
Examples  include  social  security  financing,  the 
programmatic  treatment  of  men  and  women  under  social 
security,  and  changing  work  and  retirement  patterns.  The 
purpose  of  this  project  is  to  disseminate  basic  information 
about  the  present  system  and  its  value  and  to  generate 
public  dialogue  about  financing,  demographic  and  social 
changes  which  may  affect  the  future  direction  of  the 
program.  During  the  period  January  through  June  1980  over 
300  local  forums  will  be  held  across  the  country  to  discuss 
these  same  issues  and  to  stimulate  dialogue  with  the  public. 

•  SSA  is  working  with  the  Special  Advisor  to  the 
Secretary  on  Women’s  Affairs  in  her  relationship  with  State 
and  local  Commissions  on  Women.  It  is  anticipated  that 
these  commissions  will  initiate  a  variety  of  activities  which 
will  focus  on  the  report  titled  “Social  Security  and  the 
Changing  Roles  of  Men  and  Women.’’ 

•  Meetings  between  the  Commissioner  and 
representatives  of  key  organizations  are  held  regularly. 
About  25  have  been  conducted  in  the  past  year  allowing  for 
direct  expression  of  views  and  concerns  to  the 
Commissioner. 

•  Regarding  Public  Hearings  on  Proposed  Regulations, 
during  1979  hearings  were  held  on  a  variety  of  subjects  such 
as  confidentiality  of  social  security  records  and  the 
vocational  factors  considered  in  determining  whether  a 
person  is  disabled.  During  1980,  hearings  were  held  on  an 
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experiment  which  will  be  conducted  in  the  appeals  process, 
and  are  being  considered  on  several  issues  stemming  from 
pending  legislation.  The  unaffiliated  public  as  well  as 
advocacy  and  professional  groups,  providers  of  services,  and 
governmental  agencies  have  attended  these  meetings,  at 
which  time  opportunity  is  provided  for  explanation  of  the 
proposed  regulation,  and  for  public  comment.  Written 
comments  received  in  response  to  a  proposed  regulation  are 
reviewed  by  policymakers  and  responded  to  in  the  preamble 
to  final  rules. 

This  regulation  activity  continues  on  an  ongoing  basis. 

•  SSA  has  pretested  beneficiary  notices  in  six  cities.  The 
notices  give  information  about  actions  SSA  takes  when 
beneficiaries  report  they  are  working.  Representative  groups 
of  beneficiaries  were,  asked  if  the  material  is  clear  and 
understandable.  The  notices  which  were  tested  were  revised 
to  provide  maximum  readability  and  understanding.  Similar 
activities  will  be  undertaken  in  the  future. 

•  Thousands  of  pieces  of  mail  are  analyzed  annually  to 
measure  the  public’s  reaction  to  change  in  the  law,  policy 
and  procedures.  Trends  in  public  reaction  are  provided  to 
policymakers,  often  with  recommendations. 

•  SSA  field  offices  participate  in  “out  of  office”  consumer 
activities  including  speechmaking,  seminars,  information 
distribution,  town  meetings  and  dialogue  with  various 
advocacy  and  consumer  groups. 

•  SSA  central  office  staff  regularly  work  with 
representatives  of  national  organizations  and  national 
advocacy  groups  to  maintain  an  open  dialogue.  Similar 
activities  occur  in  the  field  organization. 

Many  of  the  preceding  activities  are  ongoing  and  some  will 
be  expanded  upon.  Towards  this  end  OGA  is  developing  a 
policy  on  the  need  to  regularly  engage  in  these  and  other 
forms  of  consumer  participation,  e.g.,  focus  groups,  another 
round  of  local  forums  starting  in  late  1980.  In  addition  OGA 
is  in  the  process  of  preparing  a  Handbook  on  Consumer 
Participation  which  we  will  distribute  to  the  public.  We  plan 
to  include  in  this  publication  a  comprehensive  description  of 
our  ongoing  consumer  participation  plan  (listing  activities) 
and  methods  for  the  public  to  participate. 

Informational  Materials 

Currently,  within  SSA,  consumer  information  is  principally 
produced  and  distributed  by  the  Office  of  Public  Affairs 
(OP A)  through  our  network  of  local  social  security  offices 
and  directly  with  the  national  mass  media  (print  and 
electronic). 

The  Office  of  Public  Affairs  is  responsible  for  the  concept, 
clearance,  the  design,  production  and  distribution  of  all 
informational  and  educational  materials.  This  Office  designs 
and  develops  national  campaigns  and  assists  the  SSA 
components  in  providing  publications  and  audiovisuals  to 
complement  field  consumer  education  programs. 

The  informational  materials  developed  by  the  Office  of 
Public  Affairs  are  designed  and  intended  for  distribution  to 
the  public,  primarily  through  our  local  social  security  offices. 
Some  180,000,000  publications  are  distributed  a  year.  This 
Office  uses  a  wide  variety  of  media  techniques  to  inform 
consumers  in  clear  ways  about  SSA’s  responsibilities, 
services  and  regulated  products. 

The  Agency’s  principal  consumer  affairs  objectives  are  to 
provide  concise,  imderstandable  and  relevant  information  to 
consumers  about  the  Agency’s  programs,  and  to  devise  a 
public  participation  program  to  provide  consumers  with  the 
opportunity  to  participate  in  bo^  formal  and  informal 
decisionmaking  activities.  The  effectiveness  of  the  public 
participation  program  will  be  judged  by  the  degree  that  it  is 
successful  in  bringing  consumer  participation  to  these 
activities. 


The  Office  of  Public  Affairs  is  revising  and  redesigning 
program  informational  materials  to  make  them  more  useful 
to  consumers.  Also,  SSA  is  reviewing  all  communications  to 
applicants  and  beneficiaries  to  be  sure  that  the  consumers 
understand  their  rights  and  responsibilities  under  the 
program. 

The  programs  and  materials  developed  by  the  Office  of 
Governmental  Affairs  will  be  directed  to  distinct  consumer 
audiences  and  the  general  public.  The  Public  Affairs  office 
will  work  with  OGA  concerning  the  planning  and  production 
of  all  Consumer  Affairs  materials.  As  previously  discussed,  a 
first  consumer  publication  will  be  the  Consumer 
Participation  Handbook,  designed  for  use  by  the  general  and 
distinct  publics  we  serve.  OGA  will  be  the  focus  for 
motivating  the  preparation  of  materials  geared  to  all  aspects 
of  SSA’s  consumer  affairs  activities.  This  would  include,  but 
is  not  limited  to,  materials  to  make  agency  meetings 
comprehensible  to  attendees  and  information  of  particular 
interest  to  specific  segments  of  our  public. 

Education  and  Training 

The  strategy  developed  by  the  Office  of  Governmental 
Affairs  for  educating  SSA  staff  members  about  the  Executive 
Order  involves  the  entire  Agency.  Executive  Staff  members 
have  been  provided  with  a  copy  of  the  Executive  Order  and 
briefed  by  the  Acting  Associate  Commissioner  for  the  Office 
of  Governmental  Affairs.  A  briefing  on  the  Order  for  regional 
Consumer  Affairs  personnel  discuss  the  basic  elements  of 
the  Executive  Order  and  its  potential  impact  on  the  future  of 
public  participation  within  SSA. 

The  Office  of  Governmental  Affairs  is  planning  to  conduct 
specialized  formal  training  for  Agency  Consumer  Affairs 
personnel,  as  well  as  to  integrate  orientation  in  the  Order, 
and  SSA  Consumer  Affairs  Programs  into  training  for  other 
skills  of  SSA  personnel  having  ongoing  program 
responsibilities  in  this  area.  OGA  will  be  preparing  staff 
papers  which  wiU  form  the  basis  for  the  SSA  position  on  the 
nature  of  technical  assistance  to  be  provided  to  consumers 
and  their  organizations,  including  an  analysis  of  the 
technical  assistance  now  provided.  SSA  also  publishes 
extensive  statistical  and  analytical  data  which  is  made 
available  to  the  public. 

Complaint  Handling 

Currently,  SSA’s  non-claims  interaction  with  the  public  is 
one  of  the  largest  in  the  Federal  sector.  Initial  estimates,  for 
example,  are  that  over  32,000,000  pieces  of  correspondence 
are  received  a  year  as  are  over  15,000,000  phone  calls  a  year 
not  directly  related  to  claims  processing.  Over  5,000,000  of 
the  above  are  requests  for  status  of  an  action  pending  within 
social  security  and  the  Office  of  Public  Inquiries  within  OGA 
handles  some  200,000  sensitive  inquiries/complaints 
annually.  The  great  majority  of  the  above  are  directed  to 
local  offices. 

OGA  is  in  the  process  of  inventorying  SSA’s  large  volume 
of  correspondence  and  telephone  workloads,  developing 
categorizing  methodologies,  capturing  data  and  developing 
procedures  for  analyzing  and  integrating  data  and 
information  from  complaints  into  the  decisionmaking 
process.  The  result  will  be  a  system  in  compliance  with  the 
Executive  Order. 

Draft  Office  of  Human  Development  Services  Plan 

Introduction 

The  Office  of  Human  Development  Services,  a  principal 
operating  component  of  the  Department  of  Health  and 
Human  Services,  administers  social  service  programs  for 
poor  and  low-income  people,  children,  youth  and  families. 
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the  elderly,  developmentally  disabled  people  and  Native 
Americans.  The  Office  includes  the  Administration  on  Aging, 
the  Administration  on  Children,  Youth  and  Families,  the 
Administration  for  Native  Americans,  and  the 
Administration  on  Developmental  Disabilities  and  a  number 
of  support  offices  including  one  which  has  the  responsibility 
for  title  XX  administration. 

From  its  inception,  HDS  has  been  charged  under  the 
majority  of  its  legislative  authority  with  strong  advocacy 
responsibilities.  Because  of  this,  HDS  has  been  actively 
involved  in  seeking  the  participation  of  consumers  in 
developing  programs,  policies,  regulations,  and  legislative 
proposals. 

In  responding  to  Executive  Order  12160  entitled  “Providing 
for  Enhancement  and  Coordination  of  Federal  Consumer 
Programs”,  the  following  Consumer  Affairs  Plan  has  been 
developed.  The  Plan  provides  a  more  uniform  and  visible 
Consumer  Affairs  organization  within  HDS  and  its  program 
administrations,  strengthens  existing  Consumer  Affairs 
activities,  and  includes  new  initiatives  to  encourage  further 
consumer  participation  in  HDS  activities. 

Consumer  Affairs  Perspective 

The  Assistant  Secretary  for  Human  Development  Services 
will  designate  a  Consumer  Affairs  Coordinator  to  exercise 
policy  direction  for,  and  coordination  and  oversight  of,  the 
consumer  activities  for  the  Office  Human  Development 
Services  (HDS). 

The  Consumer  Affairs  Coordinator  will  report  directly  to 
the  Assistant  Secretary  and  will  review  and  comment  on 
proposed  rules,  regulations  and  policies.  Consumer  Affairs 
responsibilities  will  be  a  critical  element  in  the  performance 
appraisal  plans  for  this  position. 

The  Commissioner  of  each  program  administration  or 
office  (such  as  the  Administration  on  Aging  and  the 
Administration  on  Children,  Youth  and  Families)  within  HDS 
will  designate  a  Consumer  Adairs  Coordinator  who  will  be 
responsible  for  coordination  and  oversight  of  the  consumer 
activities  for  the  program  administration.  These 
Coordinators  will  be  housed  administratively  either  in  the 
immediate  office  of  the  Commissioner,  or  in  the 
administration's  policy  and  management  control  component, 
but  will  report  directly  to  the  Commissioner  on  Consumer 
Affairs  concerns. 

Each  Program  Director  within  a  program  administration 
will  designate  a  representative  to  serve  as  liaison  to  the 
Program  Administration  Consumer  Affairs  Coordinator.  The 
representatives  will  be  responsible  for  informing  the 
Coordinator  about  the  development  of  programs,  policies, 
regulations  and  legislation  in  each  program  area. 

Consumer  Affairs  responsibilities  will  be  a  critical  element 
in  the  performance  appraisal  plans  for  all  Program 
Administration  Coordinators  and  program  representatives. 

Each  Staff  Office  Director  of  HDS  will  designate  a 
representative  to  serve  as  liaison  to  the  HDS  Consumer 
Affairs  Council.  The  representatives  will  be  responsible  for 
ensuring  coordination  of  Consumer  Affairs  activities  with 
staff  office  activities  and  for  ensiu'ing  accessibility  to 
supportive  services  and  resources  of  the  staff  offices. 

Consumer  Affairs  responsibilities  will  be  a  critical  element 
in  the  performance  appraisal  plans  for  all  staff  office 
representatives. 

An  HDS  Consumer  Affairs  Council  will  be  established, 
comprised  of  the  HDS  Consumer  Affairs  Coordinator  and  the 
Program  Administration  Consumer  Affairs  Coordinators. 
Program  and  staff  office  representatives  will  be  responsible 
for  meetings  with  the  Consumer  Affairs  Council  as  needed. 
The  purpose  of  the  Council  will  be  to  coordinate  and 
implement  the  HDS  Consumer  Affairs  Plan. 


Each  Regional  Administrator  will  designate  a  Consumer 
Affairs  Coordinator  for  the  Region  to  be  housed 
administratively  in  the  Office  of  program  Integration,  but 
who  will  report  directly  to  the  Regional  Administrator  on 
Consumer  Affairs  concerns.  The  Regional  Consumer  Affairs 
Coordinator  will  be  responsible  for  coordination  and 
oversight  of  consumer  activities  in  the  Region,  and  for  the 
implementation,  at  the  regional  level,  of  activities  and 
initiatives  included  in  the  HDS  Consumer  Affairs  Plan. 

Consumer  Affairs  responsibilities  will  be  a  critical  element 
in  the  performance  appraisal  plans  for  all  Regional 
Consumer  Affairs  Coordinators.  ^ 

Expenditures  for  Consumer  Affairs  activities  will  be  made 
out  of  the  appropriate  program,  staff  or  regional  office 
budget. 

It  will  be  the  responsibility  of  the  appropriate  staff 
personnel  in  the  Office  of  Policy  and  Development  to  inform 
the  HDS  Consumer  Affairs  Coordinator  about  the 
development  of  all  agency  rules,  policies,  programs,  and 
legislation. 

The  Coordinator  will: 

•  Review  and  comment  on  draft  regulations  and  will 
actively  participate  in  the  preparation  of  citizen  participation 
plans  accompanying  regulations 

•  Review  and  comment  on  legislative  proposals  and 
issues 

•  Review  and  comment  on  program  plans  and  budgets 

•  Review  and  comment  on  proposed  policies. 

The  Coordinator  will  carry  out  these  functions  in  part  by 
maintaining  ongoing  communication  with  consumer 
representatives.  It  will  be  the  responsibility  of  the  Program 
representatives  to  inform  the  Consumer  Affairs  Coordinator 
in  the  Program  Administration  about  the  development  of  all 
rules,  policies,  programs  and  legislative  proposals  and 
issues.  Program  Administration  Coordinators  will  have  the 
same  review  and  comment  responsibilities  for  the  Program 
Administration  prior  to  submission  of  materials  to  the  Ofbce 
of  Policy  and  Development  or  other  staff  ofHce  in  HDS  which 
may  be  designated  to  review  such  materials. 

The  HDS  Coordinator  will  be  invited  to  Executive  Staff 
meetings  of  HDS  and  to  participate  on  task  forces  and 
working  groups  established  to  develop  initiatives  and 
strategies  for  the  agency. 

The  Program  Administration  Coordinators  will  be  invited 
to  Program  Administration  staff  meetings  and  to  participate 
on  task  forces  and  working  groups  established  by  the 
Program  Administration  to  develop  initiatives  and  strategies 
for  the  Program  Administration. 

CONSUMER  PARTICIPATION 
Current  Activities 

Because  of  its  major  advocacy  responsibilities,  the  Office 
of  Human  Development  Services  (HDS)  has,  from  its 
inception,  been  greatly  involved  in  consumer  participation 
activities.  In  the  development  of  programs,  policies, 
regulations,  and  legislative  proposals,  the  following  types  of 
activities  are  carried  out  by  all  program  administrations: 

•  Frequent  meetings  are  held  with  consumer  interest 
groups  and  individual  consumers  to  obtain  advice  and 
recommendations  and  to  provide  information.  For  example, 
meetings  were  held  throughout  the  country  with  day  care 
consumers  to  discuss  the  new  day  care  regulations. 
Comparable  meetings  have  been  held  with  representatives  of 
older  Americans  to  discuss  amendments  to  the  Older 
Americans  Act,  with  developmentally  disabled  consumers  to 
discuss  plans  to  implement  recommendations  of  the  White 
House  Conference  on  Disabled  Individuals  and  so  on. 

•  Teams  of  HDS  personnel  conduct  service  delivery 
assessments  to  determine  how  well  programs  are  working. 
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accessibility  of  services  to  people  in  need,  and  to  obtain 
advice  and  recommendations. 

•  Public  hearings  are  held  in  regions  and  nationally  on 
major  proposed  regulations.  Strong  efforts  are  made  to 
schedule  hearings  at  times  when  consumers  will  find  it  most 
convenient  to  attend,  and  to  publicize  such  hearings  to 
ensure  maximum  participation  by  all  interested  consumer 
organizations  and  individuals. 

•  All  major  regulatory  changes  are  accompanied  by  public 
participation  plans  to  ensure  maximum  public  comment. 

•  HDS  has  formal  advisory  committees  which  meet  on  a 
regular  basis  to  ensure  consumer  input  into  the  HDS 
decision-making  process. 

•  On  a  periodic  basis.  White  House  Conferences  are  held 
on  human  development  services  to  provide  a  national  forum 
for  discussion  of  consumer  concerns  and  to  provide 
recommendations  for  policy  direction.  A  White  House 
Conference  on  Disabled  Individuals  was  held  in  1977;  a 
Conference  on  Families  will  be  held  in  1980;  and  two 
Conferences,  one  on  Children  and  Youth  and  one  on  Aging 
are  in  the  planning  stages. 

•  White  House  Conferences  involve  consumers  at  all 
levels  since  they  are  preceded  by  conferences  at  the  state 
level  which  enhances  the  opportunity  for  all  concerned 
consumers  to  participate. 

•  Follow-up  is  an  essential  part  of  the  Conferences.  For 
example,  an  Implementation  Task  Force  has  reviewed  all  of 
the  recommendations  of  the  Conference  on  Disabled 
Individuals  and  developed  an  implementation  plan  to  ensure 
that  appropriate  action  is  taken  as  a  result  of  this  important 
consumer  activity. 

•  The  Office  for  Families  within  HDS  is  charged  with 
responsibility  for  ensuring  similar  action  following  the 
Conference  on  Families. 

•  White  House  Conferences  are  planned,  developed  and 
implemented  under  the  direction  of  consumers  representing 
the  range  of  concerns  about  the  particular  program  involved. 

•  Special  panels  of  consumers  are  appointed  to  consider 
and  advise  on  policy  directions  for  special  activities.  For 
example,  on  the  15th  Anniversary  of  the  Head  Start  Program, 
a  special  panel  was  designated  to  make  recommendations 
on  the  future  of  the  Head  Start  program. 

•  Since  the  majority  of  HDS  programs  are  administered  at 
the  state  and  local  level,  it  is  important  to  note  that 
consumer  participation  is  also  an  important  part  of  state  and 
local  planning  activities.  For  example,  each  area  agency  on 
aging  has  a  consumer  advisory  council  and  holds  public 
hearings  at  the  local  level  on  the  area  plan.  State  agencies 
also  hold  public  hearings  on  many  of  the  state  plans  required 
for  various  social  service  programs. 

In  addition  to  continuing  the  above  and  other  consumer 
participation  activities,  each  program  administration  will 
develop  an  Operational  Management  System  (OMS) 
initiative  which  will  lay  out  their  plans  for  consumer 
involvement  over  the  next  year.  These  plans  will  reflect  the 
differing  need  for  consumer  involvement  for  each  of  the 
programs  and  will  be  reviewed  and  approved  by  the 
Consumer  Affairs  Coordinator  for  the  Program 
Administration,  The  Consumer  Affairs  Council  will  be 
responsible  for  preparing  and  comprehensive  Consumer 
Affairs  Plan  across  programs  which  should  include: 

•  A  process  for  identifying  policy  issues  for  consumer 
involvement  and  feedback  to  the  consumer  on  the  final 
determination  which  includes  the  final  impact  consumer 
suggestions  had  on  that  determination. 

•  Regular  meetings  at  the  regional  level  with  consumers 
around  an  agenda  of  current  program  issues.  The  meetings 
should  occur  no  less  than  semi-annually  and  should  be 
chaired  by  the  Regional  Program  Director.  The  Regional 


Consumer  Affairs  Coordinator  will  participate  in  developing 
the  meetings  and  will  be  responsible  for  reporting  the  results 
of  the  meetings  to  the  Regional  Administrator,  the  Program 
Administration  Consumer  Affairs  Coordinator,  and  the  HDS 
Consumer  Affairs  Coordinator, 

The  HDS  Consumer  Affairs  Coordinator  will  be 
responsible  for  providing  technical  assistance  in  developing 
the  initiatives  with  the  program  administrations  and 
coordinating  activities  across  HDS  and  HHS  to  prevent 
duplication. 

The  HDS  Coordinator  will  be  responsible  for  tracking 
these  initiatives  and  will  ensure  that  HDS-wide  activities  not 
covered  by  program  administration  plans  include  a 
consumer  affairs  component. 

In  addition,  the  HDS  Coordinator  will  assist  the  programs 
in  developing  new  techniques  of  notifying  consumers  of 
opportunities  to  participate  in  the  decision-making  process. 

Consumer  participation  will  not  be  limited  to  those 
activities  enumerated  in  the  Plan.  Consumers  will  be 
encouraged  to  initiate  action  where  they  feel  it  is 
appropriate. 

INFORMATIONAL  MATERIALS 

HDS  currently  distributes  a  large  number  of  printed  and 
audiovisual  information  materials  on  human  service  issues, 
ranging  from  technical  documents  aimed  at  program 
administrators  and  service  providers  to  consumer-oriented 
publications  and  radio/TV  public  service  announcements. 

Each  year,  the  HDS  Office  of  Public  Affairs  and  the  Public 
Affairs  Offices  in  the  program  administrations,  develop  and 
implement  a  comprehensive  public  affairs  plan  designed  to 
help  program  administrations  achieve  their  goals. 

In  developing  these  plans,  existing  informational  materials 
are  reviewed  for  their  currency  and  determinations  are  made 
as  to  the  appropriate  information  tools  needed  to  convey 
specific  messages  for  information  about  programs  in  the 
upcoming  year. 

Informational  materials  are  also  pre-tested,  when 
appropriate,  with  samples  of  consumers.  Spanish  language 
materials  are  evaluated  by  Hispanics  to  ensure 
appropriateness  of  the  presentation  for  the  audience. 

When  appropriate.  Service  Delivery  Assessments  include 
questions  concerning  the  adequacy  of  informational  material 
to  meet  the  needs  of  consumers  at  the  local  level. 

Information  materials  produced  by  HDS  include: 
publications,  fact  sheets,  two  bi-monthly  magazines,  a 
monthly  newspaper,  exhibits,  slide  presentations,  posters, 
radio  and  television  public  service  announcements,  films, 
speech  reprints,  news  releases  and  feature  articles  for 
placement  in  newspaper,  magazines  and  newsletters. 

Consumers  are  encouraged  to  contribute  articles  for 
publication  in  the  magazines  and  HDS  newsletter. 

The  HDS  public  affairs  offices  are  responsibile  for  concept 
clearance,  design,  production  and  distribution  of  these 
informational  and  educational  materials.  The  public  affairs 
offices  will  make  available  to  the  Consumer  Affairs 
Coordinators  copies  of  annual  public  affairs  plans  for  review 
and  comment.  Public  affairs  offices  will  coordinate  with  and 
work  with  the  Consumer  Affairs  Coordinators  concerning 
the  planning  and  production  of  consumer  affairs  materials 
initiated  by  the  Coordinators, 

The  majority  of  HDS  authorizing  legislation  mandates 
outreach  and  consumer  information/ advocacy  activities. 
Distribution  of  informational  materials  is  made  through  the 
Government  Printing  Office,  the  Consumer  Information 
Center,  Pueblo,  Colorado,  and  Federal  Information  Centers. 

A  number  of  consumer  publications  receive  wide 
distribution  through  Congressional  offices.  For  example,  over 
a  million  copies  of  Infant  Care  are  distributed  yearly. 
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In  addition  to  general  distribution  methods,  a  variety  of 
clearinghouse  and  information  dissemination  systems  have 
been  developed  to  carry  out  legislative  mandates,  including: 

•  The  National  Center  on  Child  Abuse  and  Neglect 
collects  and  disseminates  materials  concerning  the  child 
abuse  and  prevention  program.  Information  is  disseminated 
through  the  National  Clearinghouse  and  through  10  regional 
resource  centers. 

•  The  National  Clearinghouse  on  Aging  collects  and 
disseminates  information  to  the  general  public  and  to  the 
aging  field  on  issues  of  concern  to  the  elderly. 

The  Child  Welfare  Resource  Exchange  collects  and 
disseminates  information  concerning  needs,  programs  and 
services  in  the  child  welfare  field. 

•  Project  SHARE,  a  national  clearinghouse  for  improving 
human  services  management  sponsored  by  the  Office  of  the 
Assistant  Secretary  for  Planning  and  Evaluation,  HHS, 
distributes  information  concerning  social  services  for  poor 
and  low-income  families  (Title  XX). 

•  The  Domestic  Violence  clearinghouse  system  will  utilize 
the  Project  SHARE  system  for  information  collecti9n  and 
dissemination. 

Rules  and  regulations  are  announced  in  the  Federal 
Register  and  by  news  release.  National  public  meetings  are 
also  announced  in  this  way.  Information  on  how  the  public 
can  comment  on  the  rules  and  regulations  and  how  they  can 
participate  at  the  meetings  is  contained  in  the 
announcements. 

Regional  Offices  develop  and  distribute  informational 
material  to  consumers,  including  annual  reports  and  special 
reports  of  conferences  and  meetings  on  pertinent  topics. 
Public  affairs  staffs  in  the  regional  offices  assist  HDS 
program  and  public  affairs  staffs  in  arranging  and  publicizing 
outreach  meetings,  forums,  and  public  hearings. 

As  a  new  initiative,  the  Office  of  Public  Affairs,  HDS,  is 
conducting  a  survey  of  all  information  systems  to  evaluate 
the  entire  information  distribution  system(s)  for  HDS  and  to 
develop  a  more  effective  information  dissemination  system 
for  the  entire  agency.  The  outcome  of  this  initiative  will  be  a 
system  which  will  tell  agency  managers  the  audiences  they 
are  reaching,  the  penetration  of  the  audiences,  the  most 
effective  methods  for  reaching  their  audiences  and  which 
audiences  are  not  being  reached. 

In  addition,  the  Office  of  Public  Affairs,  HDS  will  continue 
to  strengthen  its  capacity  to  review  the  informational 
material  currently  in  use,  material  proposed  in  the  annual 
public  affairs  plan,  and,  through  the  appropriate  clearance 
forms,  ensure  that  informational  materials,  dissemination 
strategies,  and  methods  of  outreach  address  consumer 
interest  and  needs. 

The  Office  of  Public  Affairs  will  provide  technical 
assistance  to  HDS  offices  in  developing  informational 
materials  for  public  meetings  with  special  attention  to  their 
readability,  format  and  appropriateness  for  the  audience. 

The  Office  will  provide  technical  assistance  to  the  Consumer 
Affairs  Coordinators  to  ensure  that  the  most  appropriate  and 
effective  public  affairs  techniques  are  used  to  enhance 
consumer  participation. 

EDUCATION  AND  TRAINING 

The  purposes  of  education  and  training  plans  are:  to 
assure  that  employees  are  oriented  to  the  policy  embodied  in 
the  Executive  Order  and  the  Consumer  Affairs  program;  to 
assure  that  a  system  for  communicating  policy  and  program 
changes  and  other  information  is  established;  to  assure  that 
specialized  training  is  provided  for  consumer  affairs 
personnel;  and  to  assure  that  an  identifiable,  systematic 
program  of  technical  assistance  is  provided  to  consumers 
and  consumer  groups. 


In  the  Consumer  Affairs  plan  for  the  Department  of  Health 
and  Human  Services  (HHS),  an  overall  policy  and  plan  for 
education  and  training  of  consumer  affairs  staff  and 
employees  is  outlined.  The  Office  of  Human  Development 
Services  will  require  all  consumer  affairs  staff  to  participate 
in  the  Department’s  training  program. 

In  addition,  the  HDS,  Consumer  Affairs  Coordinator  will 
develop  a  training  and  education  plan  for  all  HDS  employees 
to  assure  that  they  are  oriented  to  the  policy  and  are  , 
informed  of  their  responsibilities  and  opportunities 
concerning  consumer  affairs  activities. 

The  plan  will  include  the  following: 

•  Orientation  of  personnel  regarding  the  policy  embodied 
in  the  Executive  Order  and  the  Consumer  Affairs  Programs 
to  implement  that  Order. 

•  Establishment  of  a  system  to  communicate  consumer 
affairs  information  including  changes  in  policies  and 
programs. 

•  Provision  for  specialized  training  for  consumer  affairs 
personnel  in  cooperation  with  the  appropriate  servicing 
training  office. 

•  Identify  and  prioritize  training  needs.  Provide  for 
consumer  involvement  in  this  phase. 

•  Identify  existing  sources  of  training  within  the 
Department  through  the  Training  Work  Group  of  the  HHS 
Policy  Council. 

•  Develop  annual  Fiscal  Year  training  plan  and  submit  it 
to  the  Assistant  to  the  Secretary  for  Consumer  Affairs. 

•  Submit  reports  through  administrative  channels  to  the 
Assistant  to  the  Secretary  for  Consumer  Affairs  as  required 
but  no  less  than  annually. 

To  assure  that  an  identifiable,  systematic  program  of 
technical  assistance  is  provided  to  consumers  and  consumer 
groups,  the  training  plan  will  include  the  following  activities: 

•  Identify  technical  assistance  being  provided,  the  criteria 
for  receiving  such  assistance,  who  provides  it,  and  how 
consumers  know  about  it  and  use  it.  Provide  for  consumer 
involvement  in  this  phase. 

•  Establish  a  central  contact  point  for  consumers  who 
wish  information  on  technical  assistance  and  publicize  that 
contact  point. 

•  Identify  technical  assistance  that  could  be  provided  to 
consumer  and  consumer  groups.  Provide  for  consumer 
involvement  in  this  phase. 

•  Develop  a  plan  to  establish  additional  technical 
assistance  programs.  The  plan  will  provide  for  implementing 
at  least  one  new  program  in  Fiscal  Year  1981.  Provide  for 
consumer  involvement  in  these  decisions. 

•  Publish  a  booklet  explaining  how  to  access  HDS 
discretionary  funds,  with  eligibility  criteria  and  contact 
points  within  the  agency. 


The  Office  of  Human  Development  Services  does  not 
provide  services  directly  to  consumers.  The  procedure  in 
handling  complaints  or  inquiries  is,  in  the  majority  of  cases, 
to  refer  the  complaint  to  the  state  or  local  agency,  usually 
through  the  Regional  Office,  or  to  the  Regional  Office  if  a 
state  agency  is  named  in  an  allegation. 

Title  XX  of  the  Social  Security  Act  (social  services  for 
poor  and  low-income  families),  and  the  Administration  on 
Aging  programs  have  a  “fair  hearing”  process  required  of  the 
service  delivery  agency.  The  fair  hearing  is  for  an  individual 
who  applies  for  a  service  and  is  turned  down,  or  who  has 
some  other  problem  with  the  service. 

Consumers  can  also  make  complaints  or  suggestions  about 
programs  and  services  through  the  public  participation 
requirements  on  regulations. 


CONSUMER  COMPLAINT  HANDUNG 
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The  Head  Start  program,  which  is  funded  directly  by  HDS 
rather  than  through  states,  is  handled  differently.  Complaints 
are  handled  by  community  representatives  who  operate  out 
of  Regional  Offices. 

At  the  present  time,  there  is  little  delineation  between  the 
number  of  complaints  and  inquiries  processed.  On  an  annual 
basis,  excluding  requests  for  publications  and  responses  to 
radio/TV  campaigns,  HDS  processes  approximately  9,700 
complaints  and  inquiries. 

The  HDS  Consumer  Affairs  Coordinator  will  prepare  plan 
to  meet  the  requirements  of  the  Executive  Order  following 
the  Department-wide  investigation  of  complaint  handling. 

The  study  has  as  its  objectives: 

•  To  outline  the  characteristics  of  current  complaint¬ 
handling  procedures  in  the  Department’s  agencies. 

•  To  define  general  standards  and  criteria  for  complaint¬ 
handling  procedures,  including  impact  on  agency  policy. 

•  To  determine  improvements  and  future  evaluation 
activities  and  responsibilities  required  for  effective  and 
efficient  handling  of  consumer  complaints. 

The  procedures  and  recommendations  developed  as  a 
result  of  the  above  study  will  be  used  in  developing  the  HDS 
procedures  for  systematically  logging  in,  investigating  and 
responding  to  consumer  complaints,  and  for  integrating 
analyses  of  complaints  into  the  development  of  policy. 

Until  that  plan  is  developed,  agencies  within  HDS  will 
continue  to  handle  complaints  under  existing  systems. 

Where  feasible,  program  administrations  will  be  encouraged 
to  develop  interim  systems  based  on  the  model  used  by  the 
Administration  on  Aging  which  includes  standardized 
procedures  for  logging  in,  referral,  and  follow  up  to 
complaints. 

The  HDS  Consumer  Affairs  Coordinator,  the  Program 
Administration  Coordinators  and  the  Regional  Consumer 
Affairs  Coordinators  will  be  responsible  for  ensuring  that  the 
interim  systems  for  complaint  handling  are  effective,  and 
will  provide  technical  assistance  to  program  administrations 
in  improving  the  complaint  handling  process.  Consumer 
involvement  will  be  a  part  of  this  effort. 

Draft  Health  Care  Financing  Administration  Plan 

The  Health  Care  Financing  Administration  (HCFA)  was 
established  to  combine  health  financing  and  quality 
assurance  programs  into  a  single  agency.  JCFA  is 
responsible  for  the  Medicare  program.  Federal  participation 
in  the  Medicaid  program,  the  Professional  Standards  Review 
program  and  a  variety  of  other  health  care  quality  assurance 
programs. 

The  mission  of  the  Health  Care  Financing  Administration 
is  to  promote  the  timely  delivery  of  appropriate,  quality 
health  care  to  its  beneficiaries — approximately  47  million  of 
the  nation’s  aged,  disabled  and  poor.  The  Agency  must  also 
ensure  that  program  beneficiaries  are  aware  of  the  services 
for  which  they  are  eligible,  that  those  services  are  accessible 
and  of  high  quality  and  that  Agency  policies  and  actions 
promote  efficiency  and  quality  within  the  total  health  care 
delivery  system. 

With  this  aim  in  mind,  HCFA  established  the  Office  of 
Beneficiary  Services  as  a  direct  line  of  access  and 
communication  to  beneficiaries  and  consumer  organizations. 

Consumer  Affairs  Perspective 

The  Office  of  Beneficiary  Services  (OBS)  is  located  in  the 
Office  of  the  Administrator.  It  is  staffed  with  13  full-time 
employees.  In  addition  to  the  central  office  staff,  each 
regional  office  has  assigned  one  professional  to  serve  as 
contact  for  beneficiary  service  activities  and  to  assist  in 
coordinating  on-going  regional  activities  in  this  area.  The 
Office’s  expertise  covers  public  information,  program  and 


quantitative  analysis,  public  relations  and  health  education. 
Our  resources  include  money  for  printing,  personnel  and 
funds  to  conduct  one  major  education  program  such  as  the 
Medigap  initiative  for  1980.  The  Office  of  Beneficiary 
Services  is  a  ne^v  office  in  HCFA:  it  was  established 
officially  in  December,  1979.  The  Administrator  has  given  the 
Director  of  OBS  the  authority  to  attend  any  meetings  on  any 
subject  and  to  comment  on  legislation  and  regulatory 
proposals.  This  includes  participation  in  the  formal 
clearance  and  comment  process  of  agency  rules,  policies  and 
programs.  Presently,  OBS  participates  in  the  agency’s 
decision  and  policymaking  in  the  following  ways; 

•  Reviews  and  comments  on  selected  HCFA  policy  and 
operational  proposals. 

•  Reviews  and  comments  on  the  research  activities  of  the 
research  and  development  staff  where  the  beneficiary  is 
concerned. 

•  Proposes  new  procedures  to  increase  awareness  of 
beneficiary  impact  in  development  of  HCFA  policy. 

•  Participates  on  agency  task  forces  and  work  groups. 

Consumer  Participation 

Beneficiary  participation  is  viewed  as  an  integral  aspect  of 
HCFA’s  activities.  OBS  was  established  in  part  to  assure  the 
effectiveness  of  this  participation.  The  current  framework  for 
regulatory  development  and  public  participation  is  as 
follows: 

•  Each  year  HCFA  pubishes  a  regulation  plan  which 
includes  regulatory  inititatives  planned  or  being  considered 
which  may  result  in  the  publication  of  one  or  more 
regulatory  documents  during  the  fiscal  year.  The  public  is 
invited  to  comment  on  the  initiatives,  the  priorities  set,  and 
target  dates.  This  plan  gives  the  earliest  notification  to  the 
public  of  what  is  underway  or  being  considered  so  that  they 
can  indicate  interest  in  participating. 

•  For  each  tentative  initiative  in  the  above  plan  that 
results  in  a  decision  to  develop  regulations,  a  Notice  of 
Decision  to  Develop  Regulations  is  published  in  the  Federal 
Register  to  alert  interested  individuals  and  groups.  A  work 
plan,  cost  estimate,  schedule  and  public  participation  plan  is 
developed  by  HCFA  in  preparing  the  Notice.  These  are 
available  to  interested  members  of  the  public. 

•  Each  initiative  actively  under  development  in  HCFA 
(after  it  passes  the  stage  described  above]  is  included  in  a 
semiannual  agenda  of  Department  regulations  published  in 
June  and  December  each  year.  The  information  in  this 
document  provides  a  specific  contact  person  for  each 
initiative. 

•  With  rare  exceptions,  regulation  changes  are  published 
in  proposed  form  to  get  public  views  on  potential  changes.  A 
comment  period  is  provided  for  this  purpose.  When  the  final 
rule  is  drafted  each  of  the  comments  is  discussed  in  the 
Preamble  to  the  final  rule  so  that  members  of  the  public 
know  how  their  comments  were  evaluated. 

•  For  some  regulations  input  is  also  obtained  by  holding 
public  hearings  and  by  invitation  to  organizations  and 
interested  groups  to  participate. 

•  In  some  cases  representatives  of  various  groups  and 
organizations  are  invited  to  discuss  particular  ideas  for 
regulation  changes,  using  a  meeting  as  the  vehicle. 

General  responsibility  for  managing  this  process  rests  with 
the  Office  of  Regulations  Management  in  the  Office  of 
Executive  Operations. 

The  following  processes  for  getting  beneficiary  input  are 
being  established: 

•  Meetings  with  beneficiary  representatives  and  the 
agency  Administrator. 
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inventoried,  so  the  best  may  be  more  widely  distributed  as 
models.  Publications  for  both  programs  are  mailed  from 
Headquarters’  inquiries  staff  as  requests  are  received. 

•  HCFA  also  develops  educational/informational 
campaigns  to  inform  beneficiaries  of  potential  impact  of 
certain  regulations. 


•  Regular  meetings  and  communications  between 
beneficiary  representatives  and  OBS  staff  as  a  means  of 
continuous  input  from  representatives. 

•  New  OBS  staff  to  be  based  in  D.C.,  where  many  national 
offices  of  consumer  groups  are  located,  will  develop 
increased  liaison  with  beneHciary  groups. 

•  We  will  explore  creation  of  informal  technical  adivsory 
panels  on  HCFA  beneficiary  issues  during  fiscal  year  1981; 
these  panels  will  be  used  when  proposed  regulations  and 
policy  changes  are  being  considered  which  have  an 
especially  significant  impact  on  beneficiaries. 

Establishment  in  fiscal  year  1981  of  a  “quarterly  issues 
series”  where  representatives  from  beneficiary  groups  are 
invited  to  attend  briefings  by  various  HCFA  Senior  Staff 
members  on  a  variety  of  issues  affecting  Medicare/Medicaid 
beneficiaries. 

The  information  received  from  these  in-person  contacts, 
from  mail  received  in  the  bureaus,  from  hearings, 
congressional  casework,  and  association  public  forums  will 
be  analyzed  by  OBS  staff  to  determine  the  concerns  and 
problems  of  the  beneficiary  and,  where  possible,  to  propose 
operational,  legislative,  or  regulatory  changes. 

Regular  meetings  between  representatives  of  beneficiary 
groups  and  either  the  Administrator,  Deputy  Administrator 
or  oAer  senior  staff  are  being  held  in  Washington,  D.C. 
Similar  meetings  are  held  in  certain  regional  offices. 
Additional  sessions  will  be  phased-in.  Beneficiaries  are 
informed  of  these  meetings  in  the  following  manner: 

•  A  primary  mailing  list  of  major  national  beneficiary 
groups  is  used  to  inform  beneficiary  representatives  about 
events  taking  place. 

•  The  Office  of  Public  Affairs  or  the  relevant  bureau  is 
responsible  for  announcing  public  hearings  and  special 
initiatives. 

•  HCFA  regional  representatives  in  many  regions  conduct 
meetings  with  local  beneficiary  groups  to  solicit  views  about 
current  programs. 

Announcement  of  upcoming  regulations  that  impact  on 
beneficiaries  will  be  prepared  for  publication.  A  leaflet  for 
general  distribution  on  how  consumers  can  access  HCFA’s 
regulatory  process  is  planned  for  FY  81.  And  to  aid 
beneficiary  representatives,  we  are  currently  developing  an 
“outsider’s  inside  guide  to  HCFA.” 

Information  Materials 

HCFA’s  Office  of  Beneficiary  Services  and  Office  of  Public 
Affairs  work  together  in  the  creation  and  production  of 
general  information  materials. 

Presently,  the  following  steps  are  taken  to  improve  and 
expand  materials: 

•  All  of  HCFA  publications  are  being  analyzed  for  clarity 
and  effectiveness.  A  solicitation  of  comments  has  been 
distributed  to  all  beneficiary  groups  and  others  involved  in 
HCFA  programs. 

•  Evaluation  of  Medicaid  material  presently  available  is 
being  conducted  to  indentify  and  distribute  the  best 
publications. 

•  Initial  steps  are  being  taken  to  produce  information 
materials  through  media  other  than  print. 

•  Producing  new  information  material  is  an  ongoing 
activity:  beneficiary  input  is  solicited  as  publications  are 
developed,  revised,  and  brought  up  to  date. 

•  HCFA  distributes  information  about  both  Medicare  and 
Medicaid  programs.  Medicare  publications  are  distributed 
primarily  through  HCFA’s  Regional  Offices  and  the  Social 
Security  Administration  district  offices.  Medicaid 
publications  are  distributed  through  the  States’  local  welfare 
offices.  In  addition,  the  States  produce  their  own  beneficiary 
publications.  Presently,  these  publications  are  being 


Education  and  Training 

The  Office  of  Beneficiary  Services  is  responsible  for 
contributing  a  beneficiary  perspective  to  establish  education 
and  training  programs  for  HCFA  employees  and  contracting 
parties.  These  programs  are  coordinated  with  HCFA’s 
Training  and  Career  Development  Branch,  along  the 
following  lines  for  HCFA  staff: 

•  Development  and  showing  of  documentary  films  which 
will  focus  on  beneficiaries  engaged  in  the  medical  care 
delivery  system. 

•  Encouraging  the  production  by  private  producers  of 
documentary  films  which  objectively  portray  beneficiary  and 
consumer  interaction  with  the  welfare  and  health  care 
system. 

•  Use  of  HCFA’s  employee  information  system  for 
relaying  beneficiary  services  information  to  agency 
components. 

•  Explore  the  possibility  of  funding  for  staff  training. 

•  Informal  inter-office  training  between  the  Office  of 
Beneficiary  Services  and  other  HCFA  components. 

•  The  Office  of  Beneficiary  Services  staff  who  specializes 
in  handling  complex  and  sensitive  complaints  will  provide 
training  to  staff  in  the  bureaus  that  handle  beneficiary 
inquiries. 

•  Technical  assistance  for  beneficiaries  and  beneficiary 
organizations  is  planned  as  follows: 

•  Briefings  by  the  Office  of  Regulations  Management  on 
how  the  beneficiary  groups  can  access  HCFA’s  regulatory 
process. 

•  Special  staff  resources  made  available  to  assist 
beneficiary  groups  to  understand  the  impact  of  proposed 
major  regulations,  e.g..  Bureau  of  Health  Standards  and 
Quality  making  available  in  Washington  staff  to  assist 
beneficiary  groups  to  understand  the  impact  of  proposed 
revised  conditions  of  participation  for  nursing  homes. 

•  As  noted  above,  an  “outsider’s  inside  guide  to  HCFA”  is 
being  prepared. 


Most  of  HCFA’s  Bureaus  have  an  inquiries  staff;  all  keep 
records  of  the  number  and  kind  of  complaints  recevied. 

Some  analysis  of  the  complaints  is  currently  conducted. 
Complaints  are  tracked  and  routed,  when  necessary,  to  the 
proper  agency  offices.  The  various  inquiries  staffs  are  being 
evaluated:  a  uniform  system  for  reporting,  using  the 
Executive  Order  as  a  guideline,  is  being  established.  This 
activity  will  be  coordinated  with  overall  departmental 
efforts  to  improve  complaint  handling.  Estimates  of  current 
central  office  complaint  and  inquiry  volumes  annually  are  as 
follows: 

Bureaus  of  Program  Operations — 8300;  Bureau  of  Program 
Policy — 12,000;  Bureau  of  Quality  Control — 250;  Bureau 
of  Support  Services — ^150;  Office  of  Legislation  and 
Policy — 380;  Office  of  Public  Affairs — 6,000  and  Office  of 
Beneficiary  Services — 360;  Part  B  Carriers,  Medicare 
Program — ^9,051,978. 


The  mission  of  the  U.S.  Public  Health  Service  (PHS)  is  to 
promote  the  protection  and  advancement  of  the  physical  and 
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mental  health  of  the  American  people.  The  PHS  sets  national 
health  policy,  promotes  cooperative  health  programs  with 
State  and  local  governments,  conducts  basic  and  applied 
research,  and  plans  health  care  systems.  The  PHS 
administers  programs  to  deliver  health  services,  develop 
health  resources,  prevent  and  control  disease,  and  curb  the 
abuse  of  such  substances  as  alcohol  and  drugs.  The  PHS  also 
enforces  laws  to  assure  safe  and  effective  drugs  and  to 
protect  consumers  against  impure  and  unsafe  foods,  drugs, 
cosmetics,  medical  devices,  and  radiation-emitting  products. 
Overall  responsibility  for  the  direction  of  the  PHS  rests  with 
the  Assistant  Secretary  for  Health  and  Surgeon  General, 
who  serves  as  principal  advisor  on  health  to  the  Secretary  of 
the  Department. 

The  constituent  organizations  within  the  PHS  include: 

•  The  Office  of  the  Assistant  Secretary  for  Health  and 
Surgeon  General  (OASH)  has  overall  policy  and 
management  functions;  also  has  several  staff  offices  with 
important  consumer-related  programs,  such  as  the  Offices  of 
Smoking  and  Health,  of  Disease  Prevention  and  Health 
Promotion,  of  Health  Maintenance  Organizations,  of  Public 
Affairs,  and  the  Office  of  Health  Information,  Health 
Promotion  and  Physical  Fitness  and  Sports  Medicine. 

•  The  Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  (ADAMHA)  develops  policies  and  programs 
for  the  treatment  and  prevention  of  the  abuse  of  alcohol  and 
drugs  and  of  mental  health  problems. 

•  The  Center  for  Disease  Control  (CDC)  works  with  State 
and  local  health  authorities  and  other  public  and  private 
organizations  to  control  and  prevent  disease,  to  improve  the 
performance  of  clinical  and  public  health  laboratories,  and 
to  assure  safe  and  healthful  job  conditions  for  America’s 
workforce. 

•  The  Food  and  Drug  Administration  (FDA)  protects  the 
public  against  dangers  in  the  marketplace  that  may  come 
from  foods,  drugs,  biological  products,  cosmetics,  medical 
devices,  radiation-emitting  products,  and  substances  such  as 
poisons,  pesticides,  and  food  additives. 

•  The  Health  Resources  Administration  (HRA)  is 
concerned  with  the  identification,  placement,  and  use  of 
physical,  financial,  and  health  care  resources,  and  supports 
health  planning,  education  and  training,  and  construction 
programs  for  these  purposes. 

•  The  Health  Services  Administration  (HSA)  develops 
and  supports  comprehensive  (public  and  private]  systems  of 
health  care  delivery  for  medically  under-served  and  priority 
populations,  such  as  agricultural  migrants,  Eskimos  and 
Indians,  rural  and  urban  poor,  and  Federal  wards  and 
employees. 

•  The  National  Institutes  of  Health  (NIH)  conducts  and 
supports  basic  and  applied  medical,  biomedical  and 
environmental  research  and  supports  the  training  of  research 
personnel  and  the  technologies  for  the  exchange  of  medical 
and  health  information. 

CONSUMER  AFFAIRS  PERSPECTIVE 

OASH:  The  Assistant  Secretary  for  Health  and  Surgeon 
General  has  designated  a  Special  Assistant  to  be  the 
Coordinator  for  Consumer  Affairs  throughout  the  PHS.  This 
Coordinator  has  direct  access  to  the  Surgeon  General,  to  the 
heads  of  staff  offices,  and  to  the  Administrators  and 
Commissioners  of  the  six  constituent  PHS  agencies.  The 
Coordinator  chairs  the  PHS  Consumer  Affairs  Committee, 
each  of  whose  six  members  is  responsible  for  consumer 
affairs  in  the  PHS  agency.  The  Coordinator  also  represents 
the  PHS  on  the  Departmentwide  Consumer  Affairs  Council. 
The  Coordinator  is  provided  with  staff  assistance,  as  the 
needs  require,  from  among  the  staff  offices  serving  the 
Assistant  Secretary  for  Health. 


The  Coordinator  participates  in  the  development  and 
review  of  PHS  policy  and  reviews  proposed  rules,  policies, 
programs,  and  legislative  proposals  fcr  their  effect  upon 
consumers  of  health  and  medical  services.  When 
appropriate,  the  Coordinator  seeks  counsel  from  consumer 
representatives  from  elsewhere  within  the  Department  as 
well  as  from  resources  outside  the  Department.  Responses  to 
policy  proposals  and  other  matters  are  forwarded  by  the 
Coordinator  to  the  Assistant  Secretary  or  lead  staff  person 
involved.  With  the  assistance  of  consumer  coordinators  in 
PHS  agencies  the  Coordinator  will  routinely  notify  consumer 
groups,  representatives,  and  special-issue  advocates  of 
meetings,  proposals,  petitions,  and  other  matters  on  the  PHS 
calendar.  The  Coordinator  is  also  the  principal  agent  for 
assisting  consumer  groups  to  get  more  information 
concerning  pending  PHS  matters  with  potential  impact  upon 
consumers  of  health  and  medical  services. 

The  PHS  Consumer  Affairs  Committee  meets  not  less  than 
once  every  two  months.  Meetings  are  announced  through 
consumer  notices  and  with  the  full  assistance  of  public 
affairs  staffs.  The  Committee  shares  ideas,  resources,  and 
information  in  order  to  achieve  all  the  objectives  of  the  PHS 
and  Department  Consximer  Affairs  Plans,  with  particular 
emphasis  on  improving  consumer  participation,  the 
distribution  of  consumer  information,  and  staff  training. 

ADAMHA:  The  Associate  Administrator  for 
Communications  and  Public  Affairs  has  responsibility  for  the 
development  and  implementation  of  an  agency  consumer 
affairs  plan.  The  Associate  Administrator  reports  directly  to 
the  Administrator,  reviews  proposed  program  regulations 
and  guidelines,  and  maintains  direct  relations  with  consumer 
and  public  interest  constituencies.  In  addition,  program 
personnel  in  the  National  Institute  on  Drug  Abuse,  the 
National  Institute  on  Alcohol  Abuse  and  Alcoholism  and  the 
National  Institute  on  Mental  Health  have  specific  consumer- 
related  responsibilities. 

CDC:  The  Director  of  the  Center  has  assigned  consumer 
affairs  responsibilites  to  the  Director  of  the  Office  of 
Information,  who  participates  in  all  agency  decision-making. 
The  Director  of  the  Bureau  of  Health  Education  and  the 
Information  Officer  for  the  National  Institute  of 
Occupational  Safety  and  Health  coordinate  consumer- 
related  activities  with  the  CDC  Director  of  Information. 

FDA:  The  Office  of  Consumer  Affairs  was  established 
within  the  Office  of  the  Commissioner  in  December  1979. 

The  26-person  staff  is  directed  by  an  Associate 
Commissioner  for  Consumer  Affairs,  who  is  the  principal 
advisor  to  the  Commissioner  on  consumer  perceptions  of, 
and  reactions  to.  FDA  policies  and  regulatory  decisions.  The 
incumbent  is  a  member  of  the  agency’s  Policy  Board  and 
reports  directly  to  the  FDA  Commissioner.  'The  Associate 
Commissioner  provides  support  for  other  headquarters  and 
field  consumer  affairs  activities  and  represents  the  agency 
before  national  consumer  and  public  interest  groups. 

The  FDA  also  has  one  or  more  Consumer  Affairs  Officers 
in  each  of  its  22  District  Offices  and  a  Consumer  Affairs 
Representative  in  each  of  its  six  bureaus.  The  Consumer 
Affairs  Officers  are  part  of  the  FDA  Field  Operations  staff, 
but  coordinate  their  plans  and  activities  with  the  Associate 
Commissioner  for  Consumer  Affairs. 

HRA:  A  Special  Assistant  provides  the  HRA 
Administrator  with  consumer  input  for  HRA  policy 
formation  and  is  the  focal  point  at  the  agency  level  for 
consumer  affairs.  The  Special  Assistant  is  a  member  of  the 
Administrator’s  Policy  Board,  Small  Staff,  and  Large  Staff 
groups  and  has  direct  access  to  agency  principals.  However, 
HRA  is  developing  a  new  permanent  position  of  Coordinator 
of  Consumer  Affairs  within  the  Office  of  Program  Policy 
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Coordination.  Final  determination  of  this  new  staff  office 
will  be  made  after  June  1. 

The  Special  Assistant  (and  the  proposed  Coordinator) 
works  with  other  HRA  program  personnel  with  consumer- 
related  responsibilities  in  the  Bureau  of  Health  Planning  (to 
facilitate  consumer  participation  in  health  planning),  the 
Bureau  of  Health  Facilities  (to  monitor  compliance  with 
regulations),  and  the  Office  of  Health  Resources  Opportunity 
(to  improve  access  to  health  careers,  services,  and  planning 
processes  for  women,  minorities,  and  the  disadvantaged). 

HSA;  Following  an  agency-wide  review  of  its  consumer 
relations,  HSA  established  a  Task  Force  on  Consumer 
Affairs,  chaired  by  the  Executive  Assistant  to  the 
Administrator  for  Primary  Health  Care.  The  HSA  Task  Force 
has  five  staff  from  Central  Office  plus  representatives  from 
each  of  the  agency’s  three  bureaus  and  10  Regional  Office 
staffs.  The  three  objectives  of  the  HSA  Task  Force  are  (1)  to 
improve  consumer  participation  in  the  work  of  the  agency. 

(2)  to  develop  better  grievance  procedures  under  the 
agency's  Patients'  Rights  program,  and  (3)  to  develop 
monitoring  and  evaluation  procedures  concerned  with 
consumer  needs,  preferences  and  satisfa’ctions.  The  Task 
Force  expects  to  produce  an  agency-wide  consumer  affairs 
plan  by  October  1, 

In  addition  to  the  Executive  Assistant  to  the  HSA 
Administrator,  the  agency  has  an  Assistant  to  the 
Administrator  for  Community  Affairs  and  a  Consumer 
Affairs  and  Participation  Specialist  in  the  Bureau  of 
Community  Health  Services.  The  agency  also  assigned 
primary  consumer  affairs  responsibility  in  the  Bureau  of 
Medical  Services  to  the  Chief  of  its  Program  Coordination 
Staff  and  has  focused  the  consumer  responsibilities  of  the 
Indian  Health  Service  within  the  Office  of  Tribal  Affairs.  In 
Regional  Offices  all  HSA  project  officers  are  responsible  for 
monitoring  compliance  with  law,  regulation,  or  agency  policy 
regarding  consumer  participation  and  patients'  rights. 

NIH:  Primary  responsibility  for  consumer  affairs  has  been 
assigned  to  the  Office  of  Communications  within  the  Office 
of  the  Director.  NIH.  The  Associate  Director  for 
Communications  has  direct  access  to  the  Director,  the  heads 
of  staff  offices  and  individual  Institutes,  and  policy  and 
decision-making  processes. 

Regional  Offices:  Consumer  affairs  in  the  field  are  handled 
on  a  program-by-program  basis.  However,  the  PHS 
Coordinator  for  Consumer  Affairs  and  the  Consumer  Affairs 
Committee  are  in  the  process  of  assessing  the  most  effective 
approach  for  the  PHS  to  establish  a  continuing  and 
coordinating  consumer  presence  in  the  Regional  Offices. 

This  assessment  should  be  completed  by  the  end  of  1980 
with  a  functioning  consumer  focal  point  for  the  PHS  in  place 
in  each  Regional  Office  by  the  beginning  of  January  1981. 

CONSUMER  PARTICIPATION 

Many  laws  carried  out  by  the  Public  Health  Service 
require  the  active  participation  of  consumers  (or  “non- 
providers")  of  health  care  on  local  governing  boards  of 
grantees,  on  local  and  national  advisory  committees,  in  State 
and  local  planning  agencies,  and  at  various  points  in  the 
rule-making  process.  The  range  of  consumer  participation  is 
broad  and  provides  a  strong  base  upon  which  the  PHS  will 
continue  to  build.  Examples  are  provided  below. 

OASH:  Regional  public  forums  and  “hearings”  are 
valuable  meffiods  of  gaining  consumer  contributions  to  the 
development  of  a  national  health  policy.  For  example, 
Regional  hearings  were  held  by  the  Select  Panel  for  the 
Promotion  of  Child  Health;  information  gathered  at  those 
hearings  will  be  included  in  the  Panel’s  final  report  in 
September  1980.  Regional  hearings  on  food  labeling  were 
held  by  PHS  in  cooperation  with  the  Department  of 


Agriculture  and  the  Federal  Trade  Commission  as  part  of  the 
rule-making  process.  Other  hearings  are  scheduled  around 
the  country  as  the  need  arises. 

Smaller  meetings  on  specific  issues  are  held  throughout 
the  year  at  headquarters  to  hear  the  views  of  consumer  and 
public  interest  experts.  Current  methods  of  organizing, 
announcing,  and  conducting  these  meetings  are  being 
reviewed  and  certain  improvements  are  contemplated  later 
this  fiscal  year.  The  views  of  consumers  on  the  improvement 
of  this  meeting  process  are  being  solicited. 

ADAMHA:  Consumer  and  public  members  comprise  about 
half  the  membership  on  national  advisory  committees 
assisting  this  agency.  In  addition,  the  ADAMHA  Minority 
Advisory  Committee  conducts  site  visits  to  grantees  around 
the  country  to  see  how  responsive  they  are  to  the  needs  of 
local  minority  consumers.  Reports  from  these  visits  and  the 
annual  Minority  Conference  are  made  to  the  ADAMHA 
Administrator  for  use  in  policy  and  program  evaluation. 

Each  year  the  Director  of  the  National  Institute  of  Mental 
Health  convenes  an  open  Community  Support  Program. 
Consumers  and  public  interest  representatives  are  notified, 
invited  to  attend,  and  solicited  for  their  views  on  the 
improvement  of  NIMH  programs. 

"rhe  law  requires  consumer  and  citizen  participation 
among  most  local  ADAMHA  grantees:  a  Citizens' 

Alcoholism  Advisory  Committee  for  alcoholism  treatment  or 
rehabilitation  grantees.  Citizens'  Advisory  Boards  for  local 
community  mental  health  centers,  and  similar  arrangements 
for  other  grant-supported  projects.  Program  personnel,  in 
year-round  contact  with  consumer  groups,  monitor  the 
presence  and  effectiveness  of  these  committees  and  boards. 

CDC:  The  Center  for  Disease  Control  functions  primarily 
through  State  and  local  health  agencies  which,  in  turn, 
provide  forums  for  local  consumer  participation.  In  addition, 
with  the  aid  of  national  voluntary  organizations,  extensive 
consumer  dialogue  directly  with  CDC  takes  place  regarding 
childhood  immunization,  venereal  disease  control,  lead 
poisoning  prevention,  and  rat  control. 

As  more  emphasis  is  placed  on  the  informed  participation 
of  citizens  in  disease  and  injury  prevention,  there  will  be 
increased  opportunities  for  consumers  to  participate  directly 
with  CDC  in  program  development  and  policy  formation.  An 
assessment  of  this  potential  will  take  place  later  this  fiscal 
year. 

CDC's  National  Advisory  Committee  on  Occupational 
Safety  and  Health  must  include  public  members,  one  of 
whom  is  designated  as  the  chair.  Also,  a  majority  of  the 
Mine  Health  Research  Advisory  Committee,  including  the 
chair,  must  be  persons  representing  interests  other  than  the 
mining  industry  or  government;  these  persons  may  be 
consumers  or  miners. 

FDA:  The  Food  and  Drug  Administration  has  developed  a 
program  for  consumer  participation  that  covers  both  formal 
and  informal  policy  and  decision-making  processes.  The 
formal  processes  include  the  following: 

•  Regulations:  Consumers  are  invited  to  comment  in 
writing  on  regulations  proposed  by  the  FDA. 

•  Petitions:  Consumers  can  petition  the  FDA  for  action  on 
a  policy  or  regulation  or  to  comment  on  the  petitions  of 
others;  the  Commissioner  must  respond  within  180  days. 

•  Administrative  Hearings:  Consumers  are  solicited  to 
contribute  testimony  to  hearings,  including  regulatory 
hearings. 

•  Advisory  Committees:  Consumer  groups  are  notified  of 
vacancies  on  FDA  advisory  committees  and  are  asked  to 
suggest  appropriate  nominees. 

This  fiscal  year  the  agency  is  conducting  a  pilot  project  for 
reimbursing  consumers  who  participate  in  certain  formal 
proceedings  (Cf.  44  FR  72585  ff.,  December  14, 1979). 


Federal  Register  /  Vol.  45,  No.  112  /  Monday,  June  9,  1980  /  Notices 


38995 


Applicants  for  reimbursement  are  screened  by  an  Agency 
Evaluation  Board,  chaired  by  the  FDA  Associate 
Commissioner  for  Consumer  Affairs.  The  FDA  has  allotted 
$250,000  for  the  one-year  project. 

Among  the  informal  processes  are  the  following: 

•  Consumer  Exchange  Meeting:  Held  on  national  and 
district  levels;  open,  informal,  and  focused  on  one  or  two 
major  policy  issues  and  chaired  by  top  agency  managers. 

•  Prehearing  Meetings:  To  aid  lay  representatives  in 
understanding  scientific  and  technical  information  about 
which  they  may  comment  in  a  subsequent  formal  hearing. 

•  Focus  Meetings:  Held  between  agency  personnel  and 
issue-oriented  consumer  groups  at  the  request  of  either 
party. 

•  Annual  Poll:  An  agency  sample  of  consumer 
perceptions,  including  suggestions  of  what  the  FDA’s  top  five 
priority  areas  ought  to  be. 

•  Inquiries,  Complaints,  Correspondence:  A  “mailbag” 
view  of  consumer  concerns. 

The  FDA  is  concentrating  its  efforts  in  further  developing 
and  strengthening  its  program  of  consumer  participation. 

HRA:  The  Health  Planning  and  Resource  Development  Act 
requires  a  consumer  majority  on  each  of  the  57  state-  or 
territory-wide  health  coordinating  councils  and  205  local 
health  systems  agencies.  Failure  to  have  a  consumer 
majority  can  lead  to  loss  of  Federal  “designation”  and, 
hence,  the  authority  to  act  as  the  State  or  local  planning 
agency.  Amendments  to  the  original  law  also  require  groups 
created  by  designated  planning  agencies. 

Agency  dialogue  with  consumers  occurs  throughout  the 
year  in  a  variety  of  formal  and  informal  settings,  including 
the  meetings  of  the  three  national  advisory  councils,  each 
with  public  members,  concerned  with  health  professions 
education,  nurse  training,  and  health  planning  and 
development. 

Consumers  also  contribute  to  the  public  record  in  the  rule- 
making  process.  With  the  establishment  of  its  Coordination 
for  Consumer  Affairs,  HRA  anticipates  a  more  structured 
and  productive  relationship  with  consumer  and  public 
interest  groups  and  more  innovative  ways  for  opening  up  the 
rule-making  process. 

HSA:  The  Health  Services  Administration  is  the  second 
largest  Federal  agency  providing  health  services  to  civilians. 
Law  and  agency  policy  require  some  form  of  consumer 
participation  in  the  planning  and  management  of  most  of 
services.  While  consumers  participate  in  national  advisory 
committees,  the  Task  Force  is  reviewing  ways  through  which 
consumers  may  become  more  involved  in  agency  policy  and 
programs.  At  the  outset,  consumers  are  actively  involved 
with  the  Task  Force  in  the  development  of  HSA’s  agency¬ 
wide  Consumer  Affairs  Plan. 

Substantial  opportunities  for  consumer  participation  exist 
at  the  bureau  and  program  levels: 

•  Each  Public  Health  Service  hospital  and  clinic  must 
have  a  Patient  Advisory  Council  to  advise  its  director  on 
consumer  perceptions  of  patient  care.  All  Councils  meet  at 
least  quarterly;  some  meet  each  month.  Merchant  Marine 
personnel  are  directly  involved  in  the  development  of  their 
own  Seafarers’  Health  Improvement  Program;  the  first 
“Seafarers’  Conference”  was  held  in  1978  and  work  groups 
have  held  14  since  then. 

•  Each  HSA  grantee  health  center,  counseling  project,  or 
treatment  program  must  have  a  council  or  governing  board 
drawn  from  its  community  or  from  among  its  patient 
population.  Consumers  may  occupy  from  a  third  to  a 
majority  of  the  places  on  these  groups,  depending  on 
program  requirements. 

•  Research,  demonstration,  and  technical  assistance 
funds  are  available  for  HSA  grantees  to  assist  them  in 


selecting  consumer  and  community  members  and  in 
organizing  their  boards  for  effective  advisory  or  governance 
rotes. 

•  The  Indian  Health  Service  and  its  149  hospitals  and 
clinics  have  had  the  longest  history  of  consumer 
participation  in  program  policy  at  all  levels.  The  IHS  now 
has  over  2,000  patient  advocates  representing  700,000  Native 
Americans  and  Alaskan  Natives.  Through  exchanges  with 
national  Indian  groups  and  with  regional  and  local  (tribal] 
health  boards,  IHS  personnel  are  sensitized  to  the  needs  of 
Indian  consumers.  Under  the  Indian  Self-Determination  and 
Education  Assistance  Act  and  the  Indian  Health  Care 
Improvement  Act  the  participation  of  tribal  members  has 
been  firmly  established  in  the  health  care  system. 

NIH:  Consumers  participate  in  the  development  of  policies 
and  programs  principally  within  the  19  national  advisory 
councils  and  boards  and  14  program  advisory  groups.  They 
provide  the  board  perspective  on  social  needs  against  which 
specific  research  decisions  may  be  made  and  judged. 

The  relatively  new  Consensus  Development  Conferences 
bring  together  a  broad  range  of  experts,  consumers,  and 
concerned  public  interest  advocates  to  discuss  new, 
emerging,  or  controversial  health  technologies  and  provide 
policy  guidance  for  NIH  staff  and  extra-mural  researchers. 
More  than  a  dozen  conferences  have  been  held;  another  two 
dozen  are  planned. 

CONSUMER  INFORMATION  AND  EDUCATION 

Since  its  inception  nearly  200  years  ago  the  U.S.  Public 
Health  Service  has  remained  committed  to  the  timely 
delivery  of  accurate  health  information  to  the  American 
people.  Examples  of  ways  in  which  the  commitment  is 
carried  out  are  described  below. 

OASH:  The  PHS  Office  of  Public  Affairs  provides  a  variety 
of  advisory  services  to  agency  offices,  covering  the  use  of 
new  media,  new  information  technologies,  abilities  to  reach 
discreet  new  constituencies,  and  the  increased  use  of 
minority  consultants  and  contractors.  The  Office  emphasizes 
“plain  English”  communications  to  the  public,  more  meetings 
opened  to  the  public,  better  public  notice  of  open  meetings, 
better  Spanish  language  materials,  and  improved  systems  for 
delivering  information  materials  to  target  readerships. 

During  this  fiscal  year,  the  public  affairs  staff  are 
providing  major  support  to  a  number  of  OASH  initiatives, 
including  one  on  disease  prevention  and  health  promotion. 
Based  upon  the  Surgeon  General’s  Report  on  Health 
Promotion  and  Disease  Prevention,  title  Healthy  People,  a 
variety  of  media  are  used  to  deliver  four  messages  to  the 
general  public,  youth  and  young  adults,  minorities,  and 
voluntary  organizations: 

— Become  better  aware  of  risk  factors 
— Assume  more  control  over  your  own  health 
— Communities  have  special  responsibilities,  too 
— Prevention  is  a  public  health  priority 

During  this  fiscal  year  the  Office  of  Health  Information, 
Health  Promotion,  and  Physical  Fitness  and  Sports  Medicine 
is  setting  up  a  new  National  Health  Information 
Clearinghouse.  The  Clearinghouse  is  intended  to  help 
consumers  identify  and  use  different  current  sources  of 
health  information  and  to  encourage  the  development  of  new 
health  information  resources  and  networks. 

This  new  information  clearinghouse,  plus  two  others  being 
developed  (on  rape  and  on  digestive  diseases]  will  be  among 
several  already  serving  consumer  needs:  the  National 
Clearinghouses  on  Alcohol  Abuse  and  Alcoholism,  Drug 
Abuse,  Mental  Health,  Family  Planning,  Emergency  Medical 
Services,  Occupational  Safety  and  Health,  Health  Planning, 
Arthiritis,  High  Blood  Pressure,  and  Diabetes. 
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ADAMHA:  The  Office  of  the  Associate  Administrator  for 
Communiations  and  Public  Affairs  produces  a  weekly 
column  (“Understanding")  prepared  for  community 
newspapers  and  the  ComNet  Manual  for  use  by  staffs  of 
agencies  funded  by  ADAMHA.  Special  information 
initiatives  focus  on  health  risks  among  children  and  youth 
and  on  the  importance  of  prevention.  This  office  requests 
that  consumer  materials  be  pre-tested  for  effectiveness  and 
assists  in  improving  the  distribution  plans  for  all  materials. 

CDC:  Public  information  is  emphasized  for  each  of  the 
project  grant  programs  administered  by  CDC  and  carried  out 
by  State  and  local  health  authorities;  childhood 
immunization,  influenza  immunization,  urban  rat  control, 
childhood  lead  poisoning  prevention,  community-  and 
school-based  fluoridation,  and  venereal  disease  control. 

FDA:  The  agency's  information  program  is  integral  to  its 
enforcement  and  prevention  missions.  In  both  areas,  the 
participation  of  informed  consumers  has  been  valuable. 

The  FDA  has  three  publications  that  circulate  to  both 
industry  and  consumers:  FDA  Consumer  (a  monthly 
magazine  with  free  and  paid  circulation),  FDA  Public 
Calendar  (free),  and  FDA  Enforcement  Report  (free). 
Consumers  are  the  main  audience  for  reprints  of  articles 
from  the  magazine.  Distribution  is  through  individual 
requests  or  with  the  aid  of  local,  regional,  and  national 
groups. 

Consumer  Update  advises  individuals  or  community 
groups  of  the  petition  process,  of  pending  petitions,  of 
committee  vacancies,  of  open  public  hearings  and  meetings, 
and  of  opportunities  to  comment  on  proposed  and  final 
regulations. 

“Dear  Consumer”  letters  are  intermittent  and  deal  with 
single  issues  of  immediate  importance.  They  often  have 
background  material  enclosed  to  assist  interested  consumers 
in  becoming  more  informed  and  involved.  These  letters,  like 
Consumer  Update,  are  products  of  the  Office  of  Consumer 
Affairs. 

This  fiscal  year  the  FDA  is  concentrating  its  public  affairs 
messages  on  unnecessary  exposure  to  radiation  through  X- 
rays,  the  wise  use  of  prescription  drugs,  quackery,  and 
poison  prevention. 

The  TOA  was  the  first  domestic  Federal  agency  to  have  an 
official  bilingual  (English-Spanish)  information  policy. 
Consistent  with  that  policy,  FDA  operates  a  program  to 
provide  low-income  Spanish-speaking  citizens  with  health 
information  and  counseling  on  ways  to  participate  in  FDA’s 
programs. 

FDA’s  Consumer  Affair’s  Officers  in  the  agency’s  22 
District  Offices  give  immediate  response  to  telephone  and 
letter  inquiries,  appear  on  local  radio  and  TV,  are 
interviewed  by  local  community  and  consumer  press,  and 
conduct — or  take  part  in — a  full  schedule  of  public  meetings 
sponsored  by  FDA  and  other  public  and  private  consumer 
agencies. 

HRA:  The  primary  consumer  audience  for  HRA  public 
information  is  persons  involved  with  health  planning.  HRA 
publishes  a  monthly  Health  Planning  Newsletter  free.  Other 
special  publications  explain  the  health  manpower  and 
facilities  programs. 

Additional  materials  produced  as  they  are  needed  explain 
Federal  support  for  health  professions  education, 
particularly  among  minorities  and  women.  These  materials 
are  distributed  through  cooperating  educational  systems  and 
institutions,  parent  and  community  organizations,  and 
minority  and  women’s  rights  groups. 

HSA:  The  Health  Services  Administration  is  focusing  on 
teenage  pregnancy  and  prenatal  care  in  this  year’s  consumer 
and  public  information  efforts.  At  the  local  level,  handbooks, 
newsletters,  posters,  announcements,  and  press  releases 


contribute  to  the  effectiveness  of  Patient  Advisory 
Committees  in  PHS-supported  hospitals  and  clinics.  Similar 
information  materials  are  produced  by  and  for  individual 
tribal  groups  served  by  the  Indian  Health  Service. 
Representative  consumers  and  patients  advocates  are 
frequently  asked  to  review  and  pre-test  HSA  materials, 

NIH:  The  principal  product  of  the  National  Institutes  of 
Health  can  be  said  to  be  information;  research  results, 
biostatistical  data,  medicaL  library  computer  printouts,  etc. 
Much  of  this  data  is  scientific  and  technical  in  nature. 
However,  an  increasing  amount  of  information  materials  is 
directed  to  consumer  audiences. 

In  1980  the  NIH  Office  of  Communications  will  focus  much 
of  its  information  efforts  upon  these  areas: 

•  Public  Understanding  of  Research. 

•  Consensus  Development. 

•  Nutrition  Education. 

•  Publications  Improvement. 

Consumer  education  and  training  draws  heavily  upon  the 
information  resources  of  PHS  agencies,  although  it  is  a 
cooperative  effort  between  information  staff  and  program 
staff.  Information,  education,  and  training  to  facilitate 
consumer  involvement  in  policy  planning  and  program 
management  varies  among  PHS  agencies: 

•  ADAMHA  has  consumer  training  built  into  its  grant 
programs;  technical  assistance  is  provided  by  training 
personnel  (“resource  development"  programs)  in  its  three 
Institutes. 

•  CDC  receives  assurances  from  some  State  and  local 
health  authorities  that  education  and  training  of  consumer 
participants  in  ceftain  CDC-funded  programs  will  be  carried 
out;  the  Center’s  Bureau  of  Health  Education  aids  national 
voluntary  organizations  develop  their  own  programs. 

•  FDA  headquarters  and  field  staff  have  an  extensive  and 
ongoing  program  of  informing  and  training  consumers  to 
participate  fully  and  knowledgeably  in  agency  processes. 

•  HRA  supports  consumer  training  and  other  assistance 
for  public  members  of  local  and  State  planning  boards. 

•  HSA  supports  a  variety  of  consumer  education  programs 
among  its  grantees;  the  Indian  Health  Service  provides 
formal  consumer  education  at  its  own  facilities  and  in  tribal 
and  university  settings. 

•  NIH  assists  national  voluntary  organizations  to 
understand  current  research  results  and  also  coiiducts 
national  education  programs  (high  blood  pressure,  stroke, 
etc.)  for  particular,  vulnerable  members  of  the  public. 

The  PHS  Consumer  Affairs  Committee  will  review 
consumer  needs  in  this  area  during  the  remainder  of  this 
year  and  make  appropriate  recommendations. 

Education  and  Training  of  Agency  Staff 

The  Coordinator  for  Consumer  Affairs  in  each  PHS  agency 
is  responsible  for  determining  the  kind  of  agency  staff 
training  that  is  required  by  the  President’s  consumer 
initiative  and,  with  the  assistance  of  personnel  and 
management  staff,  to  devise  appropriate  ways  to  carry  out 
that  training.  The  PHS  Consumer  Affairs  Committee  will 
develop  overall  PHS  staff  training  objectives  and  propose 
appropriate  methods  and  alternatives  later  this  year. 

•  To  the  extent  possible,  existing  training  mechanisms, 
plus  close  advisory  relationships  with  consumer  groups,  will 
be  used  in  the  development  of  staff  training  by  each  PHS 
agency,  as  well  as  for  all  of  PHS,  FDA  already  has 
consumer-related  training  elements  for  its  District  Directors 
and  for  new  employees. 

Each  coordinator  is  responsible  for  informing  personnel  in 
his  or  her  agency  of  the  details  of  the  agency,  PHS,  and 
Department  consumer  affairs  plans  and  for  maintaining  the 
flow  of  accurate,  current,  and  helpful  information  among 
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agency  staff  regarding  the  evolution  of  the  consumer  affairs 
activity  within  PHS  and  the  Department. 

Complaint  Handling 

Consumer  complaints  regarding  PHS  programs  may  come 
directly  to  the  proper  agency  .and  program  officer  or  may  be 
handled  by  the  PHS  grantee  in  the  field,  including  State  and 
local  governments. 

In  the  latter  case,  if  there  is  no  resolution  to  the  complaint, 
the  headquarter’s  unit  is  the  next  level  of  appeal.  Tracer 
numbers  and  files,  computer  logging,  and  other  methods  are 
used  to  keep  track  of  complaints  requiring  actions  and 
responses  to  the  complainant.  Other  methods  appropriate  to 
each  agency  are  used  to  follow  up  on  complaints  not 
requiring  a  letter  response. 

Currently  there  are  no  accurate  figures  on  the  total  number 
of  complaints  received,  acted  on,  and  resolved  in  the  PHS. 

The  closest  approximation  of  such  record-keeping  is  within 
the  FDA,  where  the  examination  and  logging  of  complaint 
mail  is  an  integral  part  of  that  agency’s  enforcement 
program.  The  following  is  a  brief  description  of  how 
complaint  correspondence,  plus  other  allied  consumer  mail, 
is  handled  within  PHS: 

•  OASH:  Most  complaint  mail  is  channeled  through  the 
Executive  Secretariat  and  referred  to  the  appropriate  PHS 
program  for  response  or  by  staff  offices.  The  correspondence 
frequently  takes  issue  with  national  health  policy:  much  of 
this  mail  comes  from  (or  via)  the  Congress  or  the  White 
House.  A  logging  and  tracer  system  is  employed  to  insure 
responses  within  a  reasonable  amount  of  time. 

•  ADAMHA:  Complaints  to  headquarters  are  directed  to 
the  appropriate  program  office.  Most  complaints  are  referred 
to  the  grantee  or  contractor  involved,  with  a  request  for  a 
response  (copy  to  headquarters).  Direct  patient  services  are 
provided  by  the  agency  only  at  St.  Elizabeths  Hospital, 
which  has  its  own  internal,  privacy-insured  system. 

•  CDC:  Complaints  are  referred  to  the  appropriate 
program  for  response.  Most  complaints  are  received  initially 
by  State  and  local  health  authorities,  who  may  ask  the 
Center  to  provide  expert  medical  or  technical  assistance  at 
the  site  (for  vaccine  reactions,  computer  errors,  etc.). 
Product-related  complaints  are  handled  within  the  Center  or 
through  consultation  with  EPA,  FDA,  or  CPSC. 

•  FDA:  Under  its  enforcement  regulations,  FDA  follows  a 
specific  course  on  complaints  it  receives  concerning  products 
or  services  in  the  marketplace.  Agency  procedures  reflect  the 
legal  requirements  of  the  FD&C  Act,  ftivacy  Act,  FOIA,  and 
the  “due  process’’  guarantees  of  the  Constitution.  However, 
among  the  110,000  consumer  inquiries  received  each  year  by 
FDA  are  a  number  which  express  new  concerns,  trends,  or 
lifestyle  shifts  that  could  affect  agency  policy  and  planning; 
these  are  analyzed  by  the  Office  of  Consumer  Affairs  and 
periodically  submitted  to  the  FDA  Policy  Board  for 
consideration. 

•  HRA:  Complaints  regarding  applications  for  guaranteed 
mortgages,  student  loans,  or  similar  services  are  referred  to 
the  appropriate  program  office.  Regulations  prescribe  how 
complaints  will  be  handled  regarding  compliance  with  Hill- 
Burton  Assurances. 

•  HSA:  Services-based  complaints  to  Regional  or  Central 
Office  personnel  may  be  directed  to  the  program  staff.  State 
or  local  health  authority,  or  grantee  for  resolution.  The  HSA 
Task  Force  on  Consumer  Affairs  is  developing  an  agency¬ 
wide  complaint-handling  mechanism  which  would  also 
provide  for  incorporation  of  complaints  data  into  program 
review  and  evaluations.  HSA’s  direct  patient  care  agencies 
(the  Indian  Health  Service  and  the  PHS  hospitals  and  clinics) 
handle  their  own  complaints;  however.  Central  Office 
program  directors  are  ultimately  responsible  and  will 
inter\'ene,  if  there  is  no  local  resolution. 


•  NIH:  The  Institutes  receive  over  a  half-million  mail  and 
telephone  inquiries  a  year,  but  rarely  more  than  500  are 
complaints.  Most  complaints  are  directed  to  the  appropriate 
Institute  staff  for  response.  'The  Clinical  Center  handles  its 
own  patient  complaints.  ’The  NIH  Executive  Secretariat, 
assisted  by  the  Office  of  Communications,  is  responsible  for 
complaints  received  by  the  NIH  Director  or  by  any  principal 
component. 

CONCLUSION:  ’THE  NEED  FOR  ONGOING  EVALUATION 
AND  WHO  TO  CALL 

This  Plan  will  become  part  of  the  Department’s  operating 
procedures.  However,  the  Department  recognizes  the  need 
for  ongoing  review,  evaluation  and  refinement  of  its 
Consumer  Affairs  plans  and  activities.  Although  the  key 
elements  of  this  Plan  are  incorporated  in  the  Department’s 
management  manual,  the  Department’s  Consumer  Affairs 
Council  will  periodically  review  the  plans  and  activities 
described  here  and  recommend  improvements  to  the 
Secretary  and  other  principal  officials  in  the  Department  as 
appropriate.  In  addition,  and  more  importantly,  the 
Department  will  welcome,  on  an  ongoing  basis,  any 
comments  and  suggestions  from  the  public  for  ways  to 
improve  or  enhance  consumer  activities.  Consumer  Affairs 
staff  will  periodically  solicit  such  input  but  interested 
consumers  and  consumer  groups  should  feel  free  to  contact  . 
directly  Consumer  Affairs  staff  at  any  time.  For  the 
convenience  of  those  wishing  to  contact  HHS  Consumer 
Affairs  officials,  the  names,  addresses  and  phone  numbers  of 
those  persons  primarily  responsible  for  this  Plan  are 
provided  below: 

OfHce  of  the  Secretary 

Anne  Cohn,  Special  Assistant  to  the  Secretary,  Room  600E  Hubert 
H.  Humphrey  Building,  200  Independence  Avenue,  S.W., 
Washington,  D.C.  20201  (202)  245-9286. 

Heidi  Hanson,  Special  Assistant  to  the  Secretary,  Room  635G.3 
Hubert  H.  Humphrey  Building,  200  Independence  Avenue,  S.W., 
Washington,  D.C.  20201  (202)  245-3475. 

Human  Development  Services 

Ann  N.  Gropp,  Acting  Consumer  Affairs  Coordinator,  Director, 
Public  Affairs,  Room  329D  Hubert  H.  Humphrey  Building,  200 
Independence  Avenue,  S.W.,  Washington,  D.C.  20201  (202)  472- 
7257. 

Social  Security  Administration 
Janice  L.  Warden,  Acting  Associate  Commissioner,  Office  of 
Governmental  Affairs,  Room  960,  Altmeyer  Building,  6401 
Security  Boulevard,  Baltimore,  Maryland  21235  (301)  594-2330. 

Public  Health  Service 

Theodore  O.  Cron,  Public  Health  Service  Coordinator  for 
Consumer  Affairs,  Office  of  the  Assistant  Secretary  for  Health 
and  Surgeon  General,  Room  740G,  Hubert  H.  Humphrey  ^ 
Building,  200  Independence  Avenue,  S.W„  Washington,  D.C, 
20201  (202)  245-6867. 

Health  Care  Financing  Administration 
Barney  Sellers,  Director,  Office  of  Beneficiary  Service,  Room  2424 
Oak  Meadows  Building,  6340  Security  Boulevard,  Baltimore, 
Maryland  21207  (301)  594-8131. 

When  appointments  to  the  Consumer  Affairs  positions  in 
the  Office  of  the  Secretary,  the  principal  operating 
components  and  the  regional  offices  have  been  completed, 
the  Department  will  issue  a  full  list  of  names,  addresses  and 
phone  numbers  of  HHS  Consumer  Affairs  staff. 

Dated:  May  28, 1980. 

Patricia  Roberts  Harris, 

Secretary,  Department  of  Health  and  Human  Services. 
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